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Introduction 
This is a study of differentials in human fertility behaviour 
due to different socio-economic determinants of the phenomenon, 
based on a comprehensive field survey, conducted by the 
candidate, herself, in the very politico-economically vibrant 
Aligarh district of western Uttar Pradesh (India). The survey, 
which will henceforth be called, Aligarh District Fertility Survey 
(ADFS), was conducted during about two years period (Jan. 2000-
March 2002). 
Keeping in view the ever increasing population growth in 
India, which is rightly termed as population explosion. The 
Government of India, through Ministry of Health and Family 
Welfare (MOHFW), launched an ambitious project in 1991, what is 
known as National Family Health Survey (NFHS). The first NFHS 
was conducted during April 1992 to September 1993. I t ' s report 
for Uttar Pradesh was published jointly by International Institute 
For Population Sciences, Bombay in collaboration with Population 
Research Centre, Lucknow University in October 1994. 
The survey covered 24 States and the National Capital Delhi 
which comprises 99% of the total population of India. In all about 
ninety thousand (89,777) ever married women age 13-49 were 
interviewed during one-and-a-half years survey period. The state 
level reports contain valuable information on fertility as well as 
family planning practices, the status of health and welfare of 
Indian mothers and then children. 
After successful completion and presentation of NFHS-1 in 
creating demographic and health database, the exercise was 
repeated in 1998-99, designed to strengthen the database further. 
The objective of the survey was to provide state and national 
estimates of human fertility, the practice of family planning, infant 
and child mortality etc. An added feature of NFHS-2 was the 
measurement of the nutritional status of women. The survey was 
funded by United States Agency for International Development 
(USAID) and UNICEF. Many organisations jointly organised and 
supervised the survey such as, International Institute for 
Population Sciences, Ministry of Health and Family Welfare. 
Thirteen reputed field organisations including five population 
research centres, collaborated in the survey project. 
n 
NFHS-2 covered a representative sample of about 90,000 
eligible women (15-49 age group) from 26 states comprising of 
99% of India 's population. The data collection was carried out 
during November 1998 to March 1999. A comprehensive report of 
the survey was published by the Government of India in April 
2001. 
Both the reports (NFHS-1 & NFHS-2) for Uttar Pradesh are 
of great interest to us, as our area of study Aligarh district falls in 
Uttar Pradesh. During the last two decades a lot of work has been 
done human fertility problems on global, continental and national 
scale by geographers. However, micro level regional studies are 
relatively few and it is now being realised that small scale 
comprehensive studies are the need of the hour. Infact for better 
understanding of the nature and magnitude of human fertility 
problems facing the world, micro-regional studies are immensely 
important. In view of the above facts Aligarh district was chosen 
as the study area for the doctoral research work. The district falls 
in a politically and economically important areas of North India. It 
is nearer to Delhi (126 kms.) than the state capital Lucknow (381 
kms.). The human dwelling in the area has been traced to pre-vedic 
ni 
period. During it 's long history it has been post-vedic, Islamic, 
Christian and now post-modern era. 
For the purpose of survey, stratified random sampling 
technique was employed. Two sampling frames the rural and urban 
were designed to get a truly representative. The data were further 
categorised by the well-known determinants of fertility 
differentials, namely, education, religion, income and residence. 
Hindus and Muslims are the only two dominating religions of the 
district, so the fertility differential according to religious beliefs 
was also tested on the basis of average number of children per 
Hindu and Muslim families. The Standard Normal Probability 
distribution was used to conduct Z-test for testing the significance 
of difference in means of the two populations. Similarly the Rural-
Urban differential in fertility was tested using the standard normal 
test for testing the hypothesis that the difference in average 
number of children per rural and urban family is not significant 
one. Average number of children per family according to literacy 
status were also calculated. Three categories of literacy level were 
designed of the illiterate, literate (below middle) and highly 
literate (more than middle). All these averages were compared with 
the help of bar diagrams with the corresponding averages for the 
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Uttar Pradesh State as a whole as provided by NFHS-1 and NFHS-
2. An inverse relation between education and fertility was 
observed. 
Similarly the respondents were divided into four stratum 
according to income characteristic. Four categories of income level 
were designed, category (A) with less than Rs. 1000, category (B) 
between 1000-2000, category (C) between 2000-5000 and category 
(D) more than Rs. 5000 per month. An inverse relationship 
between income and fertility was observed. 
The first sampling frame constituted the urban sample frame. 
In this design the urban areas of the district were divided into 
three stratum. The first stratum consisted of the Aligarh city, the 
district headquarter, second stratum consisted of north-eastern 
urban areas consisting of seven blocks. The third stratum consisted 
of south-western urban areas consisting five blocks. Random 
sampling units from among the ever married women were selected 
using random number tables from stratum 1, 2 and 3 respectively. 
In another technique of stratification rural sampling frame 
was designed. Three distinct stratum were designed on the basis of 
population size of villages. The list of all villages with population 
size was made available from the district information office. Three 
distinct strata consisting population more than 750 between 300 
and 750, and less than 300 households were formed. Then in 
second stage of sampling simple random samples using random 
number tables from among the ever married women only were 
drawn. The selected women were asked to fill a questionnaires 
having two parts. In the Part I questions regarding education, 
religion, income, number of children, age and sex of children, 
number of children died before age 5 were asked in presence of 
some male member of the family. The Part II of the questionnaire 
consisted questions of about their opinions on family planning 
programme. In this way a comprehensive data were collected from 
the doorsteps of respondents. 
Subsequently a comprehensive statistical analysis of the data 
was carried out and the results were compared with the results of 
other state level surveys conducted by Government of India such 
as NFHS-1, NFHS-2 and National Sample Survey. The doctoral 
thesis is being presented under six chapters. 
Chapter first consists of a brief introduction of important 
measurers of fertility and explanation of i t 's various socio-
economic determinants. 
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In the second chapter, some important theories on human 
fertility are given along with a brief literature survey on the 
subject of few important researches in the related field is also 
attempted. 
In chapter third, an attempt has been made to introduce the 
area of study. Physical, demographic, economic and literacy 
profiles of Aligarh district have been presented for understanding 
various parameters and characteristics of the concerned population. 
In fourth chapter, the result of Aligarh survey have been 
presented and compared with the corresponding results of state 
level surveys, such as NFHS-1, NFHS-2 and SRS. Fertility 
measures due to characteristics, residence, religion, education and 
income as obtained in the survey have been rigorously analyzed 
and statistically tested for their significance. 
In Chapter five, the age specific fertility rates, total fertility 
rates, total age specific fertility rates and their differentials on the 
basis of religion, residence and education have been calculated and 
compared with the corresponding NFHS-1 and NFHS-2 results. 
The last chapter six, consists of the results of our survey 
regarding status of family planning in the district. A total of 16 
vn 
questions (9 positive and 7 negative) were asked about opinion of 
married women regarding the family planning and its effect on the 
society. They were asked to categorise their responses to every 
question into five options ranging from strongly agree to strongly 
disagree. In between were the options, agree, undecided and 
disagree. The Likert method of opinion testing was used to test the 
hypothesis that the spread of literacy has had a positive effect on 
the opinions of married women regarding usefulness of family 
planning programmes and methods. A 3x3 contingency table for 
the observed and expected frequencies was formed and x^-test was 
employed for testing the hypothesis. The test has established that 
education have had a positive effect on the public opinion 
regarding family planning. 
vui 
Chapter -1 
Fertility: Measures 
and 
Determinants 
Today fertility, population problems and fertility rate are 
being studied by the policy makers, both in the government and 
outside. There is no aspect of human life, which is not influenced 
by fertility. In the words of Thomson and Lewis ' , "The fertility of 
women has always been a matter of vital concern to the all 
peoples." 
They further define, "Fertility is generally used to indicate 
the actual reproductive performance of a woman or groups of 
women. The crude birth rate (number of birth per 1000 population 
per year) is only one measure of fertility." 
Barnard Benjamin^ defines fertility by saying "Fertility 
measures the rate at which a population adds to itself by births and 
is normally assessed by relating the number of births to the size of 
some section of population, such as the number of married couples, 
number of women of child bearing age, i.e. an appropriate yard 
stick of potential fertility". 
In the modern society, it is most essential that fertility rate 
should be appropriately assessed and checked, so that the 
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government and planners become conscious of the magnitude of 
the problem. The fertility rate of a nation has been most important 
measure and a matter of great interest for the population 
Geographers all over the world. Measurement of fertility has 
become very essential in the face of growing gap between the 
economic resources and population growth of the globe. There is 
also the question of political administration of growing population 
of various sections of the society. The term fertility refers to the 
actual bearing of children. It is a complex social phenomenon; 
therefore it is difficult to measure it. There are mathematical 
measures of fertility in terms of live births. These methods are 
simple as well as complex and differ in their effectiveness. They 
also differ in their characteristics and are used in different 
situations. Thus objective of this section is to identify such 
measures of fertility which are appropriate for the problem at 
hand. These measures are (1) Child-women ratio (2) Crude birth 
rate (3) General fertility rate (4) Age specific fertility rate (5) 
Total fertility rate (6) Gross reproduction rate (GRR) (7) Net 
reproduction rate (NRR) and Cohort fertility rate. 
1.1 FERTILITY MEASURES 
Child-Women Ratio: 
It is a ratio, which a population has between the women and 
the children. A child is considered to be a baby between the age of 
1 to 5 years. It is expressed in terms of number of children below 
five years of age per thousand females of reproductive age group 
(15-49 years). 
P(0-5) 
Child-women ratio = x 1000 
FP(15-49) 
Where, 
P(0-5) = number of children under 5 years of age 
FP(15-49) = female population in child bearing age group (15-49 
years) 
It represents the number of children under 5 years of age per 
1000 women of child bearing age. Figures from census as well as 
registration office are used to calculate the ratio. 
The Crude Birth Rate: 
CBR is a ratio of total registered live births to the total 
population during a specific year, multiplied by 1000. 
B 
CBR = X 1000 
P 
Where, 
B is number of live births in a year 
P is the mid-year total population 
It gives a fraction of births per person. This rate is called 
crude because it ignores all differences in composition of the 
population. Firstly, the entire population can not be in reproducing 
age group. Only female population that too in the age group (15-49 
years) can give births. It is observed that the proportion of the 
population that lies outside the child bearing age is not constant 
for one population to another, but varies according to the levels of 
fertility and mortality. 
The General Fertility Rate: 
Contrary to crude birth rate this measure uses the number of 
women of child bearing age in a population as a base for the 
calculation rather than total population. It is a great improvement 
over CBR because in it only the population of reproductive age 
group is taken into consideration. It considers only the female 
population of reproductive age group. General fertility rate is the 
number of births that occur in a year per 1000 women of child 
bearing age. In other words it is a ratio of total yearly registered 
births to the population of women of child bearing age. The 
purpose is to restrict the denominator of the rate to potential 
mothers by excluding all men and large groups of women not 
exposed to the risk of child bearing by reason of age. This rate is 
calculated with the help of following formula: 
B 
GFR = X K 
P (15-49) 
Where, 
P (15-49) = mid-year female population in age group (15-49) 
B = registered live births in the year 
K = 1000 
The GFR is usually four to five times as high as the crude 
birth rate in the same population because the women of these ages 
normally constitute form one fifth to one fourth of the total 
population. It is with the help of the rate that it becomes possible 
to eliminate the influence of any differences in the proportion of 
males and females of population. 
The General Marital Fertility Rate (GMFR): 
It is the most commonly used measure of fertility. This 
measure is improvement over GFR, as married female population 
in reproducing age group is used in the denominator against total 
female population (both married and unmarried). It is only married 
female who are exposed to births. 
It is calculated as 
B 
GMFR = X 1000 
MP (15-49) 
Where, 
B = total number of live births in a year 
MP (15-49) = mid year population of married female in the 
reproductive age 
This rate can be effectively used for comparing fertility 
between two population. 
The Age Specific Fertility Rate (ASFR): 
It is obtained by dividing the number of births to the mothers 
of each age in that year by the number of women of this age in the 
population at that date and multiplying this figure by 1000. The 
age specific birth rate then, is the number of births per 1000 
women of a given age per year. Under this system women of 
reproductive sub-age groups, are divided and rate for each sub-
group is separately found out. It is calculated by using the 
following formula: 
bi (x-y) 
ASFR = X K 
pi (x-y) 
Where, 
bi(x-y) = number of births registered during the year to 
women in the age interval (x-y) . Usually such an interval is 
of 5 years. 
pi(x-y) = mid-year population of women in the same age 
group (x-y) 
K = 1000 
In simpler way we can write 
Births in specified age group 
ASFR = x K 
mid-year women population of that age group 
The ASFR is preferred over other fertility rates, since it 
considers the fact that women of all reproductive age groups do not 
have same fertility. It is also possible to calculate total and 
cumulative fertility rates. However, the ASFR's do not give a 
single measure of fertility to indicate its level in a society. 
Total Fertility Rate (TFR): 
It is an expression of the number of births that would occur 
to a woman who has experienced a particular set of ASFR's as she 
has passed through the reproductive period. It is obtained by 
adding the ASFR's for women at each age, however when 5 year 
age groups are used, the total must be multiplied by 5 in order to 
estimate the sum of the rates at each individual age. 
It is obtained as 
"5 f hi^ 
TFR= y p -
tTs {piJ 
X K 
Where, 
bi = number of live births registered during the year to 
mother of age i. 
pi = mid-year population of women of the same age. 
K = 1000 
This measure is regarded as the best single cross sectional 
measure of fertility. It is most sensitive and meaningful measure of 
fertility. If the TFR is two, it means that parents are replacing 
themselves and the population remains static. However in the end 
the population with TFR at two, will decline as all the mothers will 
not survive till the end of the reproductive period (Srivastava, 
O.S., 1983)^ 
The Gross Reproductive Rate (GRR): 
The total fertility includes all births, both male and female. 
The GRR shows how many girls babies, potential future mothers, 
would be born to 1000 women passing through their child bearing 
years, if the age specific birth rates of a given year remained 
constant and if no women entering the child bearing period died 
before reaching menopause. It represents the average number of 
daughters who would replace their mothers, assuming that the age 
and sex specific fertility rate for the current period were to 
continue indefinitely (Woods, R., 1979)'*. 
The rate is calculated by adding ASFR's for female births 
only for ages 15-49. The formula is 
GRR= £ h ^ X 1000 
Where, 
FBi = number of female births to the women in age group i. 
Fi = number of females in the age group i. 
A GRR of over 1000 should mean that the female population 
is more than capable of replacing itself with an equivalent number 
of daughters. The main defect in NRR lies in the assumption that 
the age specific birth and death rates will remain constant during 
the generation. 
The Net Reproduction Rate (NRR): 
It is used to indicate generational replacement. It is quite 
easy to interpret. An NRR of one, means that a population will 
replace itself but will not grow. An NRR of less than one indicate 
that the population is not replacing itself and if the rate continues, 
the population will decline. If NRR is more than one, it means that 
the population is not only replacing itself but it is also growing 
(Kammeyer and Ginn, 1988)^ 
Cohort Fertility Rate: 
It is a relatively new refined fertility rate now coming into 
use. The measure derives the name from the fact that it uses as its 
base for calculations all the women born in a given year that is 
called a cohort. In order to avoid the interpretative problems 
associated with measures of one point-in-time reproductive 
performance, demographers have increasingly adopted measurers 
of cohort fertility. A cohort being regarded in these cases, as a 
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group of women born or married in a particular year (Thompson, 
W.S., 1963)^ 
1.2 FERTILITY DETERMINANTS 
Levels of Human Fertility differ significantly according to 
economical, occupational, geographical, social and religious 
groups. A country's different regions and different families in a 
region have different fertility levels. No two neighbours have the 
same fertility. It is determined, directly and indirectly, by a series 
of factors that either as a matter of individual desire or indirectly 
through socio-cultural interference impinges on the biological 
conditions for birth. Generally first of these is the proportion of 
female population of reproductive age living in a stable sexual 
union. At a second level, two easily identified factors, associated 
with the control of fertility contraception defined as a deliberate 
practice, including sterilization and abstinence, undertaken to 
reduce fertility. At the third level, are two behavioual variables 
that determine fertility, namely locational infecundiability and 
frequency of intercourse, lastly sterility and the durability of ova 
and sperm, are three variables, that determine fertility in a 
physiological rather than behavioural way. These determinants can 
be studied in four different categories, namely socio-cultural 
11 
factors, direct factors, economic and literacy factors and religious 
factors. 
Socio-Cultural Factors: 
These are the factors, which are influenced by social customs 
and they in turn affect fertility. Normally however, the people do 
not ponder over these factors, which influence fertility. On the 
other hand these are treated as social values. Usually these factors 
instead of directly influencing fertility, indirectly influence it. 
i) Age of Puber ty and Mar r i age : 
Fertility goes down when marriage takes place at a late stage. 
In Europe many people marry at a very late stage and in many 
more cases the people even do not marry at all. It is well known 
fact that fertility rate is higher in countries where marriage take 
place at comparatively early age as compared with the people who 
marry at late stage. In India marriage takes place at very young 
age, but in West Indies marriages take place at late stage but the 
boys and girls are permitted to have sex relations and even produce 
children before marriage. Thus it is not universally correct that 
fertility will be low, if the marriages take place at late stage. In 
India, in spite of the fact that marriages take place at young age, 
12 
sexual relationship is socially permitted when the girl has reached 
puberty. 
The mean age of women at marriage varies widely among 
populations. In traditional societies in Asia and Africa, the mean 
age at marriage of around 17 years is not uncommon. In contrast, 
the mean age at marriage in number of European population is 
about 25 years. Further, in most traditional societies virtually all 
women marry, but in developed countries the proportion of single 
women at age 50 often exceeds 10 percent (Potts and Selman, 
1979)^. It may be pointed out that if all Indian women had got 
married after the age 19, there would have been a reduction of 30% 
in the birth rate by 1992 (Agarwal, S.N., 1965)^ 
ii) Polygamy: 
Another indirect social factor, which influences fertility, is 
polygamy. It is a system under which a husband can have more 
than one wife. This system is not very popular these days. If 
polygamy is compared with a system where the husband has only 
one wife, then there is possibility that fertility per woman may be 
very low. But the facts have not supported this belief. When a 
husband begins to maintain more than one wife, then their first 
wives get more opportunities of meeting the husband and thus 
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produce more children as compared with the wives, who are 
married at late stage and due to old age of the husband, the sexual 
meetings between the husband and the wife are very less. As such, 
chances of such wives producing children are considerably 
reduced. Since the husband himself is old and the wife is not 
permitted to have sexual exposures with other young men, the 
result is that birth of children per woman considerably goes down. 
iii) Separation and Divorce: 
It is not certain that after marriage, both the husband and the 
wife will always have cordial relations. There can be and in many 
case are unhealthy and strained relations between the two, which 
result either in separation or divorce. But separation always does 
not mean low fertility. It is related to many factors e.g. how 
frequent is the separation, what is separation period, the age of the 
children when the parents opt for separation, age of the parents 
themselves at the time of separation or divorce, the interval 
between the separation and remarriage, etc. A study conducted in 
Jamaica in 1954, showed that those couples, which have a tendency 
to always live closer to each other, have more fertility as compared 
with the couples, which remain away from each other. If separation 
and divorce takes place when the couple is young and still at an 
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age when they can produce children then it may affect fertility, but 
not otherwise. 
iv) Widowhood: 
One another indirect social factor which quite obviously 
influences fertility is widowhood. It is because without her 
husband she cannot have legal children. The effect of widowhood 
on fertility depends on how soon she decides to remarry and at 
what age she becomes widow. If a widow decides to remarry 
immediately then fertility will not be affected. But if she decides 
to remarry at a very late stage or not to remarry at all, obviously 
fertility will be affected. Widow remarriage system depends on 
social conditions and attitudes of the people and differs from 
country to country. In India for a long time widow remarriage was 
discouraged, though the situation has changed now. It has been 
found that because of widowhood, the women has an average of 
one-half to one child less during her reproductive period 
(Dandekar, 1962)^ 
v) Celibacy: 
Fertility is also affected by prevalence of celibacy in many 
sections of the society. Legal and social controls on marriages lead 
to no fertility at all. In India legally a boy cannot marry before the 
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age of 25 and a girl 18 years. In Christian dominating societies, 
priest and nuns generally do not marry at all. These social and 
religious restrictions on marriages have a direct affect on fertility. 
vi) Postpartum Abstinence: 
In many families and societies restrictions are imposed upon 
husband and wife for sexual reunion after the birth of a child. 
Obviously if the period is quite long, the fertility will be less. If 
the period is less, the fertility will not be much affected. 
vii) Frequency of Coitus: 
Fertility also depends not only on the frequency of meeting 
husband and wife but also on precautionary measures against 
conception they take before such meetings. Because of this factor, 
despite more frequent meetings between husband and wife in 
U.S.A. than their counterpart in India, fertility among the Indian 
women is higher than the American women. Indians usually do not 
take precautionary measure against conception. 
Direct Factors: 
For the last many decades population explosion has been the 
main worry of the social and political organizations. Governments 
have been perusing family planning programme to contain fertility. 
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The most important direct factor, which affects fertility, is the 
family planning programme. Every society is interested in 
checking fertility, people are being educated & convinced to check 
fertility by use of contraceptives, oral pills etc. Some people also 
resort to unnatural measures to control fertility such as abortion, 
infanticide etc. Common methods, which are used to check 
fertility, are as follows: 
Oral pills are being extensively used in developed countries 
by the women to check pregnancy. These are taken on regular basis 
for 20 days a month on the doctor 's advice. They can be very 
effective aand useful for the women. 
The loops are used by women for checking fertility and 
chances of success in avoiding conceptions are about 90%. Loops 
can be removed at any time. They were introduced in India in 
1970 and are a very effective method in checking fertility. 
Condoms are used by man at the time of the meeting. They 
are very effective and easily available in the market. Indian 
government supply condoms at very concessional rates. These are 
now being commonly used and proving to be very useful methods 
for controlling family size. 
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Many times a women becomes pregnant when she does not 
wish to have any child and thus opt for abortion. In India it is 
quite lawful to have the pregnancy medically terminated. It is 
very difficult to assess the effect of abortion on the fertility 
because people are not willing to supply information due to legal 
& social reasons. 
The practice in infanticide directly affects the population 
size. The newborn children are killed in many societies for 
different reasons. In some families handicapped children or those 
born ill are killed at the time of their birth. In an Eskimo society 
children are killed because of shortage of food. 
In some part of India female children are killed because they 
are considered to be the burden on the family and their marriage is 
a very expensive affair because of dowry. This practice is also 
prevalent in few parts of China. 
Economic and Literacy Factors: 
Economic factors have always been responsible for the 
concentration of population. At places where chances of 
employment are more, the population will always be thick and 
vice-versa. Among the various economic determinants of human 
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fertility the income level of the family is, of course, the most 
prominent. Although a negative correlation between income level 
and the family size has been observed. Yet the deliberate attempts 
to check the family size are more common to that section of a 
society, which has the widest gap between the desired, and actual 
income levels. It implies that the middle-income group, which 
normally is the most ambitious section of society, applied the 
strictest control over family size. In the lower income-group, 
where the children are considered as the potential source of 
augmenting the family income, the restrictions on the family size 
are the minimum. 
In the higher income group where the supporting capacity of 
the family is unlimited, the family size is also kept low but not the 
lowest. Closely associated with this is the factor of standard of 
living, which is largely dependent upon the income level. 
However, the poorest, all over the world show high birth rates and 
richest low birth rate. Similarly the dietary habits of the people, 
which are also intimately related with the income level, have been 
considered as determinants of fertility. An inverse correlation 
between birth rate and protein intake has been observed in 
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experiments on animals. It implies that high intake of protein may 
induce sterility. 
However studies made on the basis of family income shows 
that fertility is high among couples with lower income, it declines 
as income increases and is again high among couples of higher 
income (Mukharjee, R.K. and Baljit, S., 1961)'^, (Majumdar, 
I960) ' ' also points out that fertility is high among couples with 
highest income. 
Education Factors: 
Literacy and education broadens horizon of people and 
breaks the barriers against the willingness to restrict the family 
size. Education is negatively associated with fertility. Davis 
observes that there is a curve linear relationship between the 
number of children and percentage of females who are literate 
(Davis, K. 1951)'^. In many countries large increase in the level of 
education have occurred slightly before or around the same time as 
fertility decline (Coldwell, J.C., 1980) '^ A study conducted in 
Mysore, reveals that the average number of children born to an 
illiterate female is 5.5, whereas for educated women it was found 
to be 3.4 children only (United Nations, 1961)'' '. 
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Religious Factors: 
Religion is considered to be an important factor affecting 
fertility (Clarke, J.I., 1985)*^. A couple's understanding of the 
religious obligations towards its offspring, also affects the fertility 
pattern. Certain religious groups particularly Muslims and Roman 
Catholics consider it an ungodly act to resort to any conception 
control method. Most of them can be found to be conservative in 
the family limitation programme, though it cannot be said that they 
do not practice family planning. Since use of contraceptives and 
artificial methods of conception control are considered by them as 
anti-religious act, fertility rates are higher among them. Their 
religious leaders do not support, rather oppose, the very idea of 
family planning. 
The study of differential fertility of various religions as well 
as ethnic groups has important social and political implications. 
An analysis of census data of India for about one hundred years 
(1881-1971) indicates that Muslims have invariably higher growth 
rates for each decade. In pre-partition India, the fertility of 
Muslims was about 15 percent higher than that of Hindus (Vasaria, 
L., 1974) '^ 
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Various studies in the West, show that the fertility of 
Catholics has exceeded that of non-Catholics in almost every 
country and socio-economic group (Jones, G. and Nortman, D., 
1968)'^ 
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Chapter - II 
Fertility: Theories 
and 
Literature Survey 
Since very initial stages of development of human 
civilization and society, philosophers and thinkers have been 
expressing ideas about population and its growth. Confucius 
realized that population explosion could dislocate economic system 
of a nation. Both Plato and Aristotle believed that a state should 
have only as much population as was essential for economic self 
sufficiency and national defence\ They believed that population 
equilibriums were necessary for maintaining social equilibrium. 
They also believed that there was direct relationship between 
population and poverty. Many thinkers believed that growth of 
population could not be checked as births and deaths were 
predestined. There were also some thinkers who believed that if 
population growth gave strength to the nation then such a growth 
also created many problems for a country. 
2.1 FERTILITY THEORIES^ 
In the following pages some of the selected theories of 
population growth are briefly highlighted. 
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Thomas Robert Malthus (1766-1834), founder of the 
science of modern demography, investigated the causes that have 
impeded the progress of mankind towards happiness and concluded 
that greatest cause of human misery - is the tendency to multiply 
beyond the means of subsistence. He believed that the danger of 
population growth is not remote, and tried to prove that the "poor 
are themselves responsible for their poverty". He believed that 
neither wages, nor society were to be blamed. 
Malthus believed that the population has a tendency to 
multiply in geometric progression i.e. it will increase thus: 
1:2:4:8:16:32:64:128 and so on. It will double every twenty-five 
years. As against this, the food supply has a tendency to increase 
in an arithmetic progression as 1:2:3:4:5 and so on. 
In order to avoid the catastrophe, Malthus proposed that 
mankind should adopt preventive checks. By preventive checks, 
he meant moral restraint such as late marriage and strictly chaste 
conduct before marriage. He appealed to women to marry at the 
age of 27 or 28. 
Sadler did not believe in Malthusian theory of geometric 
progression of population growth. His main hypothesis is that "the 
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fecundity of human being is in the inverse ratio of the 
condensation of their numbers" implying that the fecundity of 
human beings diminished as the density of population increased. 
He was an optimist unlike Malthus. His optimism lies in the fact 
that he believed in man's capacity to produce subsistence and that 
man's fecundity would diminish with this. According to this 
hypothesis as soon as the numbers begin to get adverse man ceases 
to reproduce as rapidly as he had been, because he loses the power 
to do so. 
Raymond Pearl and Lowell Reed are credited for 
popularising the logistic curve theory of population growth (Pearl 
and Reed Hypothesis). Verhulst (1838) was the first to present this 
idea. They were of the view that the Malthusian proposition of 
geometric progression cannot be applied over long range. They 
constructed a mathematical representation of human population 
growth based on following assumptions: 
1. Population growth occurs in a finite area, 
2. There is an upper limit for population also, as it cannot 
expand infinitely within a limited area. 
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3. Point of maximum rate of growth is the point of 
inflexion of population growth curve. After that point 
is passed, the rate of growth becomes progressively 
slower, till finally the curve stretches along nearly 
horizontal. The curve takes ' S ' shape. 
The pattern is not same for all countries and for all times. 
The curve demonstrates the impossibility of Malthus geometric 
ratio. 
Karl Marx (1818-1883) undoubtedly, was the greatest name 
in social thinkers in the 19th century. He was an economist, 
revolutionary, political thinker, sociologist, socialist, historian; all 
rolled into one. Marx does not give us a theory of differential 
fertility, why more children are born to some people and a few or 
none to others. His theory of population is a reaction to the theory 
of Malthus. Malthus is termed by Marx as a plagiarist. Marx pours 
ridicule over Malthus. Marxian thrust is on a point that there are 
specific laws of population growth for each social system. He 
believed there could be no population problem under socialist 
modes of production and ownership of resource. Population 
becomes a 'problem' and a part of it becomes 'surplus ' only under 
capitalist modes of production. That part of population, which is in 
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excess of the food supply, is surplus in economic sense but this is 
due to mal- distribution of resource, which condemns men to 
penury in the midst of plenty. 
He Writes 
"It is working population which while affecting the 
accumulation of capital, also provides the means whereby it is 
itself rendered relatively superfluous, is turned into a relative 
surplus population and it does so to an ever increasing extent. 
This is law of population peculiar to the capitalistic method of 
production." 
Marxian Theory of surplus population is the by-product of 
his economic theories. Marx propounded 'Theory of surplus value' 
which was itself based on his 'Labour theory of value ' . The views 
can be summarized in the following catch-points: 
1. Labour is the source of all use-values (utilities contained in 
objects of wealth produced by it) creator of all values, 
measure of all values and legitimate owner of all values. 
2. In pre-capitalist societies commodities that were produced 
were exchanged for money; money was used to get the 
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commodities that were ultimately needed (C-M-C system). 
Money was simply a medium of exchange. 
3. Under capitalist system money started being used to corner 
commodities produced by others for the sole purpose of 
marking more money out of such stock-pile (M-C-M). 
4. The 'Wily ' capitalist does not pay the workers the full value 
of their products. He usurps a part of it. The worker works 
for a certain number of hours daily whose production value is 
retained by the employer. 
5. The army of unemployed workers becomes the 'surplus 
population' . The law of population under industrial 
capitalism is the law of ' re la t ive surplus of population' . 
Arsene Dumont (1849-1902) was a professor in the 
University of Strasbourg. His theory of population is popularly 
called the "theory of social capillarity". He says, "What gravity is 
to the physical world, capillarity is to the social order". Dumont 
deprecates the contribution of political economists to population 
theory. He finds that they tend to elevate the purely contingent 
hypothesis to laws having universal validity. Economists, he 
asserts, continued to repeat what Malthus said. 
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Dumont says that the development of number in a nation, is 
in inverse ratio to the development of individual. After doing an 
extensive survey in France to understand the true fertility pattern, 
Dumont asserts that there are three principles of population rather 
than one. These three principles relate to three stages of social 
development, viz., the primitive stage of development, the 
intermediate stage of development and the civilized stage of 
development. In primitive societies men live like animals in savage 
stage. They subsist on what they find rather than on what they 
produce. Here the Malthesian principle of population holds. 
At a more advanced stage, but of intermediate order only, the 
Quillard's principle that 'population proportions itself 
automatically, so that where bread is born, a child is also born' 
governs the society. Here Malthusian checks become unnecessary. 
The population principle governing civilized societies is social 
capillarity. Every man wants to rise to social prestige not 
necessarily for political or economic gains, wealth is not 
everything; pride and human dignity also count. Man cannot attain 
a position that can be regarded high in the society, laden with such 
'luggage and encumbrances' as of children. Children serve as 
block in the march of a man upward or in social capillarity. 
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Dumont points out that the low fertility in France has always 
served as a cause of high intellectual and aesthetic development. 
It is not the poverty that is the cause of high fertility; it is rather, 
the remoteness from the urban centres, which promotes ignorance 
and poverty. Poverty is the condition, but not the cause of high 
fertility. 
Similarly, wealth is not the cause of low fertility. In the 
urban centres the fertility is low because of the pronounced social 
capillarity. Dumont says that the proletariat, because of many 
obstacles of status and caste, finds it impossible to elevate his 
condition and, therefore, increases its numbers. 
According to Dumont's view population growth will be low 
in urban areas because there is wealth, luxurious living, increased 
competition for social advancement, greater diffusion of 
knowledge, development of the middle class, increasing cost of 
living necessitating limited families, femininism and soaring of 
individual ambition. Urban life is thought to develop a more 
rational, self-seeking individual, who, less filtered by tradition, 
naturally pioneers in the practice of family limitation. In rural 
areas, avers Dumont, poverty, ignorance, and superstitions lack of 
an economic motive account for high birth rates. 
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2.2 LITERATURE SURVEY 
During the last three decades of the 20"^ Century, a lot of 
work on human fertility has been carried out, by the population 
geographers all over the world. Before that, the neglect of fertility 
studies in geography was really spectacular (Clark, J.I., 1973)\ 
The neglect of work on analysis of fertility can be gauged from the 
fact that in 35 articles chosen by Demko, et al. (1970)'*, there is 
only one article, in the collection of the published work on 
fertility. Since then there has come a spurt in research activity in 
the field of human fertility. In the following pages a review of 
some of the latest available literature on fertility behaviour and the 
related aspects is noted. 
Deborah Balk (1994)^ in his article, "Individual and community 
Aspect of women's status and fertility in Rural Bangladesh", 
establishes that rates of mortality are high at all ages, especially 
for infants and children. In most age groups mortality of females is 
higher than that of males. Fertility rates are among the highest in 
Asia, despite increased urbanization some economic development , 
and massive governmental and quasi-governmental efforts to 
reduce level. 
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Barbara S. Okon (1994)^ in his paper on "Evaluating Methods for 
Delecting Fertility Control. Coale and TruscU's Model and Cohort 
parity Analysis", discusses the controversy concerning both the 
dramatic fertility decline in currently industrialized countries 
during the nineteenth and early twentieth centuries and the more 
recent fertility declines in less developed countries in the 
twentieth century. 
David R. Weir (1994) in his paper on "New estimates of 
Nuptiality and marital Fertility in France, 1740-1911", estimate 
that nuptiality provided a powerful instrument of fertility control 
in Western-European population France is a particularly interesting 
ease, because the fertility transition there occurred much earlier 
and more slowly than in other European countries. In this paper he 
proposed a new method for reconstructing a population by marital 
status that will create a continuous series from 1740 to 1911. The 
method relies on data and assumptions that seem appropriate for 
the whole of France but which in general cannot be applied to 
smaller regions or to some other countries. 
Griffith Ffeney And Yuan Jianua (1994)^ in their article on 
"Below Replacement fertility in China? A close look at Recent 
Evidence" discuss that China's state family planning commission 
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conducted a national fertility survey in late 1992 following earlier 
surveys in 1988 and 1982. In April 1992 the commission released 
statistics derived from the survey which emphasised that China's 
fertility had fallen below replacement level during the early 1990s. 
The authors examine how reliable are the statistics on which this 
extraordinary report is based? 
Barbara A. Anderson and Brain B. Silver (1995)^ in their study 
on "Ethnic Difference in Fertility and Sex Ratios at Birth in China: 
Evidence from Xinjiang," use micro data for nationalities to study 
difference in fertility behaviour in China. They use a sample of 
cases from the 1990 census in Xinjiang Vighor Autonomous 
Region, to consider the two issues that previously had been studied 
only at the all China level, and with scant attention to nationality 
differences. 
Akinrinola Bankole (1995)'° in his research on "Desired Fertility 
and Fertility Behaviour among the Yorba of Nigeria", discusses 
that the dynamics of the reproductive process in sub-Saharan 
Africa cannot be properly understood as long as researchers 
continue to base their conclusions on data collected exclusively 
from women. In more recent surveys data have been collected from 
both sexes and studies based on such data, particularly those 
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collected from marital partners are beginning to show why many 
family planning programmes in sub-Saharan Africa have not been 
effective in influencing fertility behaviour. 
Monica Das Gupta (1995) ' ' in his work on "Fertility decline in 
Punjab, India: Parallels with historical Europe", explain that there 
seem almost to be two separate universes of discourse: one relating 
to the decline in historical Europe the other to the decline 
currently under way in the less developed world. 
Robert D. Retherford, et al. (1996)'^ in an article entitled 
"Values and Fertility change in Japan", discuss that how value 
change and underlying economic and social changes have jointly 
affected fertility in Japan since 1950, when survey data on fertility 
related values started to become available. It is convenient to 
classify Japan's fertility decline since 1950 into three periods (i) 
1950-57, a period of rapid decline at the end of which total 
fertility reached the replacement level, of about two children per 
women (ii) 1957-73, during which fertility did not change much 
(iii) 1973-93 a period of resumed fertility decline when total 
fertility fell to 1.46. Their analysis relates mainly to the third 
period. 
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Zengyi (1996)' ' ' in his research paper on "Is Fertility in China in 
1991-92 Far Below Replacement Level", estimate that the State 
Family Panning Commission (SFPC) reported that total fertility in 
China was 1.65 in 1991, and 1.52 in 1992well below the 
replacement level of 2.2 children per couple. These figures imply 
that Chinese fertility in 1992 was 27.6 percent lower than that in 
the U.S., 30 per cent lower than the average in developed 
countries, and 65.5 per cent lower than the average in less 
developed countries. 
Barabaras Okun James Trussell and Barbara Yaughan (1996)^'* 
in their study on "Using Fertility Surveys to Evaluate an Indirect 
Method for Detecting Fertility Control: A Study of Cohort Parity 
Analysis", evaluate the performance of two indirect methods Coals 
and Trussell 's method and cohort parity analysis (CPA), used in 
the study, if fertility control in populations for which direct 
information on the use of birth control is lacking. 
Basia Zaba and Patrica H. David (1996)'^ in their research work 
on "Fertility and the Distribution of Child Mortality Risk among 
Women: An Illustrative Analysis", examine that risk of dying are 
never equally spread in populations. Differentials in bio-
demographic characteristic such as mother 's age, the spacing of 
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her births, her parity, the sex of the child, and differentials in 
socio-economic characteristics such as parental education show 
that both biological and social factors affect the distribution of 
risk among children & their families. 
M. Khlat, M. Deeb and Y. Courbage (1997)'^ in their research 
paper "Fertility Levels and Differential in Beirut during Wartime: 
An Indirect Estimation Based on Maternity Registers", estimate 
that Lebanon occupies what is in many respects a unique position 
in the Arab world. Age at marriage has been high for a 
considerable time, and more recently family planning has become 
accepted by the population. Fertility is, therefore, lower than in 
other Arab countries and is expected to fall to replacement level 
by the end of the century. 
Warren C. Robinson (1997)'^ in his research work on "The 
Economic Theory of Fertility over three Decades", discusses that 
the economic models has, for the last 15 to 20 years, been the 
dominant explanatory paradigm in fertility and family planning 
studies. 
David K. Guilkey And Susan Jayne (1997)'* in th eir research 
paper on "Fertility Transition in Zimbabwe: Determinants of 
38 
Contraceptive use and method choice", examine that the 
Zimbabwe has the highest rate of contraceptive use in continental 
sub-Saharan Africa except for South Africa. Some of the factors 
that may be associated with this achievement are high levels of 
education, relatively low levels of infant and child mortality and 
well-designed and well-managed family planning programme. 
Jonathan Haughton (1997)'^ in his paper on "Falling Fertility in 
Vietnam", finds that the drop in total fertility does have a parallel 
in rising rates of contraceptive use and abortion. Between 1989 
and 1993 total fertility in Vietnam appears to have fallen from 3.8 
to 3.2. This is a very rapid drop, to a level which is remarkably 
low for a country as poor as Vietnam. Also surprising is the fact 
that the fall has taken place during a period when Vietnam was 
transforming itself from a centrally planned to a market-driven 
economy. 
Anne Helfne Gauthier And Jan Hatzius (1997)^° in their work 
on "Family Benefits and Fertility: An Econometric Analysis", 
discuss that in the current context of low fertility, and in response 
to the deep transformations undergone by the governments , most 
industrializd countries have renewed their committment to 
supporting families. 
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This paper aims at filling this gap by addressing the question 
of whether higher governmental support for families has a positive 
effect on fertility by encouraging parents to have more children. 
The empirical analysis is based on differences and similitude's 
across countries in the level of govermental support for families in 
industrialized countries for the period 1970 to 1990. 
Monica Das Gupta and P.N Mari Bhat (1997)^' in an research 
paper entitled "Fertility Decline and Increased Manifestation of 
Sex Bias in India", suggest that fertility decline in societies 
characterized by strong son preference may be accompanied by 
increased manifestation of sex bias as reflected in excess mortality 
of girls. Similar trends may be found in India, especially its 
northern Indian region. 
In this paper they explore the relations between fertility 
decline and net manifestation of sex bias, as well as evidence that 
this bias has increased in India. They begin by considering two 
countervailing ways in which fertility decline could effect the 
excess mortality of girls. They use empirical examples to show the 
independent and combined effects of these factors on sex 
differences survival. They continue by estimating the additional 
number of girls who went 'missing' between 1981 and 1991 as a 
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result of increase in the excess mortality of girls and the extent to 
which this increase can be attributed to sex-selective abortion or 
unreported infanticide, as opposed to excess mortality after birth. 
Anastasia J. Gage (1998)^^ in his work on, "Premarital 
childbearing, unwanted fertility and maternity care in Kenya and 
Namibia," Analysis of data from the 1993 Kenya and 1992 
Namibia demographic and Health surveys", shows that premarital 
childbearing is an important risk factor for the under utilization of 
maternity care. In both countries, women with premarital births are 
significantly less likely then those with marital status to seek 
prenatal care in the first trimester. 
Ulla Larsen, Woojin Chung and Monica Das Gupta (1998)^^ in 
their research paper on, "Fertility and son preference in Korea", 
show that in Korea, total fertility declined from 6.0 in 1960 to 4.5 
in 1990, in spite of a strong preference for male off spring. The 
paper addresses the notion that son preference hinders fertility 
decline, and examines the effects of patriarchal relations and 
modernization on fertility using the 1991 Korea National Fertility 
and Family Health Survey. It was found that women who have a 
son are less likely to have another child and that women with a son 
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who do progress to have another child, take longer to conceive the 
subsequent child. 
John Bongaarts (1999)^'* in his article on, "The fertility impact of 
changes in the timing of child bearing in the developing world", 
examines the role of tempo effects in the fertility declines of less 
developed countries . These effects temporarily inflate the total 
fertility of a population during periods when the age at child 
bearing decline and deflate it, when child bearing is postponed. 
Chandola T., et al. (1999)^^ in their research work on, "Recent 
European fertility patterns: Fitting curves to distorted 
distributions", show marked differences between countries. Recent 
united Kingdom and Irish fertility curves show 'distraction' in 
terms of a 'bulge ' in early age fertility, distinct from the smoother 
curves of other European countries. These patterns may not be 
adequately described by mathematical functions used by previous 
studies to model fertility curves. A mixture model with two 
component distributions may be more appropriate. 
Susan Scott and C.J. Duncan (2000)^^ in their study on, 
"Interacting effect of nutrition and social class differentials on 
fertility and infant mortality in a pre-industrial population". 
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discuss that inadequate nutrition of both the mother and her off 
spring at each step of its development before pregnancy, in the 
womb, in infancy and during early childhood, played an important 
role in the patterns of sub-fertility and infant mortality in a 
saturated marginal, preindustrial community. 
Andrew Hinde and Akim J. Mtur (2000) in their research paper 
on, "Recent trends in Tanzanian Fertility", provide an assessment 
of the nature and magnitude of Tanzania's recent fertility decline, 
using robust method for the identification of fertility trends. A 
decline in Tanzanian fertility began some time in the late 1970s or 
early 1980s. The pattern of declining exhibits similarities to 
patterns identified some years ago in Zimbabwe and Kenya. The 
decline has been especially marked in urban areas. 
Marwan Khawaja (2000) in his article on, "The recent rise in 
Palestinian Fertility: Permanent or Transient", describes trends in 
fertility and fertility change in the west Bank and Gazastrip during 
the years 1968-1992, with a particular focus on the recent rise in 
fertility. The paper is based primarily on vital registration data. 
The findings show that the fertility transition has been well 
underway in the West Bank since 1985, with a lull during the 
intifada period. No indication of a fertility transition in the 
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Gazastrip was found. An examination of the age pattern of fertility 
reveals that Palestinian fertility has been increasingly shifting 
toward younger ages, with a particular concentration in the age 
group 15-24 during the Intifada period. 
Hans Peter Kohler et al. (2001)^' in their paper, "The Density of 
Social Networks and Fertility Decision: Evidence from South 
Nyauza District, Kenya", argued that social interaction is an 
important mechanism for understanding fertility behaviour. Yet it 
is quite uncertain whether social leaning or social influence is the 
dominant mechanism through which social network affects 
individuals. 
R. Kelly Raley (2001)^° in his work, "Increasing fertility in 
cohabiting union: evidence for the second demographic transition 
in United States", examines that as cohabitation becomes in 
increasingly common and accepted ,one might expect the meaning 
of this arrangement to change fertility. In some countries in 
Europe (e.g., Sweden) as cohabitation become more prevalent, it 
moved from defiant status to an acceptable alternative to marriage. 
He examines increase in the proportion of births occurring in 
cohabiting unions using data from 1987-88 NSFM and 1995 NSFM. 
The standardization and decomposition procedure show that most 
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of the growth in the proportion of births to cohabitors is the results 
of increase in the proportion of cohabiting women. 
Victor Agad Janian et al. (2002)^' in their work on, "War, Peace 
and Fertility in Angola", examine evidence of a wartime drop and a 
post war rebound in fertility, but these trends vary greatly, 
depending on the type and degree of exposure to war and on 
women's socio-economic characteristics. 
Ovstein Kravdal (2002) in his research "Education and fertility 
in sub-saharan Africa: individual and community effects", show 
that the average educational level in a village or a community of a 
similar size has a significant depressing effect on a woman's birth 
rate. 
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Chapter - III 
Area of Study 
Aligarh is one of the important districts of U.P., located in 
the northwestern part of the state, at a distance of about 130 kms. 
from Delhi, It lies in the central part of the Ganga-Yamuna doab. It 
is bounded by Bulandshahr district in the north, Mathura district in 
the south and south-west and Etah district in the east and south 
part. The extreme north-eastern boundary is formed by the river 
Ganga which separates Aligarh from Badaun district whereas the 
extreme north-western boundary is formed by the river Yamuna 
which separates Aligarh from Gurgaon district of Haryana state. 
Aligarh district has five tehsils viz. Atrauli, Gabhana, Khair, 
Koil and Iglas. It is divided into twelve blocks namely, 1-Tappal, 
2-Chandus, 3-Khair, 4-Jawan, 5-Lodha, 6-Dhanipur, 7-Gonda, 
8-Iglas, 9-Atrauli, 10-Bijauli, 11-Gangiri, 12-Akrabad. (Fig. 3.1) 
The district of Aligarh spreads from 27°29' to 28° 11' north 
latitudes and 77°29' to 78°38' east longitudes. Out of the total area, 
about 78.7 percent is under net cultivation and 298 thousand 
hectres is total cultivated area. Of the net cultivated area, 97.6 
percent is net irrigated of which 80.6 percent is under tubewells, 
18.7 percent is under canal and the rest is irrigated by other 
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sources (Statistical Bulletin, 1996). The district was chosen for 
intensive agricultural district programme in 1960-61 which 
envisaged immediate increase in production through provision of 
inputs including irrigation, fertilizers, high yielding variety seeds, 
modern implements, pesticides etc. 
Agricultural development is a key element of rural 
development. The main aim of agricultural development is higher 
farm out put while for urban development, it is the improvement of 
material and social welfare. It provides the basis for the second, 
since agriculture largely generates the income required for 
sustaining rural development (Spate, O.U.K., 1967)^ There is 
direct co-relation between agricultural development and pattern 
and extent of utilization of labour. Therefore, it becomes important 
to discuss about the physical conditions of the area which plays an 
important role in the development of agriculture. 
3.1 PHYSICAL FEATURES: 
The topographic features of Aligarh district are similar to 
those found in other parts of the Ganga-Yamuna doab. Physio-
graphically, the district contains vast alluvial plains, having a 
gentle slope from north to south and south-east and is drained by 
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the rivers Ganga in the north-east and the Yamuna in the north-
west. From the low Khader of the Ganga river in the east, the level 
of the district rises sharply to the high uplands which crowns the 
old flood bank of the river Ganga and then descends inland 
gradually to a depression, drained by the Nim and Chhoiya nadis. 
Beyond which, it rises again to the bank of Kali nadi. Along the 
right bank of the Kali nadi is another sandy to silty belt rising 
from the low and narrow Khadar belt of the stream. Adjoining it, is 
a fertile belt of loam soil, which sinks gradually into the broad 
central depression. 
Through the centre of the district, a broad belt of low-lying 
land runs from north-west to south-east. This broad low-lying belt 
is in fact the continuation of the belt which begins from the district 
of Meerut, passing through the Ghaziabad-Bulandshahr district, 
enters Aligarh district from Koil tehsil in the north. The depression 
is narrow in the north and gets wider towards the south and it 
eventually passes into the adjoining district of Etah. It is believed 
to be a part of a very extensive low lying tract which runs through 
the centre of the doab, parallels to the river Ganga and Yamuna. 
This tract is characterized by imperfect drainage and numerous 
Jhils in which the surface water collects. 
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Beyond this depression, the surface rises again into a level 
plain known as western uplands. In the north west, the general 
characteristics of the doab are maintained, loam alternating with 
clay in the'depressions and with lighter ground on the banks of the 
few drainage channals, till finally comes the high cliff of the 
Yamuna. From here, the level drops to the Khadar of Yamuna, in 
the south-west of the district, sandy tracts with practically no 
depressions are found (Census of India, U.P. General Reprint, 
1966)^ 
Topographically, the district represents a shallow trough 
(sauce-pan shape) like appearance. On the basis of topography, the 
district could be divided into three divisions (Fig. 3.2). 
1. The Khadar plains found mainly along the river Ganga 
in the east and along the river Yamuna in the west. 
2. The eastern and western uplands. 
3. The central low-lying tract. 
Geologically, Aligarh district forms a part of the Indo-
Gangetic plain which came into existence in the pleistocene 
period. This land lying infront of the newly upheaved mountains 
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(Himalayas) formed a depression, which was rapidly filled up by 
the waste of the high lands (Wadia, 1961)^ 
Climate: 
•i 
The climate of Aligarh district vacFi|^tes^J)etween thp'two 
extremes of severe cold in winters (January maxilimTn^T:emperature 
21°C and minimum 7°C) and oppressive heat in summer (June 
maximum temperature 43°C to 48°C) the climate is in tune with 
that normally prevails in the western part of the U.P. The rainfall 
is scanty ranging 60 to 75 cms. per annum. The district experience 
tropical monsoon type of climate with its characteristics season 
rhythm marked by the north-east and south-west monsoon. There 
are four distinct seasons most commonly recognized. 
1. The cold weather season (December to February) 
2. The hot weather season (March to Mid June) 
3. The season of general rains (Mid June to Mid 
September) 
4. The season of retreating monsoon (Mid September to 
November) 
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The cold weather season is characterized by cold and dry air 
which blows continuously during the three months. The sky is 
generally clear. During this season, the temperature falls and 
pressure rises. As a result of which whole district comes under the 
influence of high pressure belt. The beginning of this season is 
marked by a considerable fall in temperature. The cold waves 
coming from the Himalayas also bring a fall in the temperature for 
a short period (Kendrew, W.G., 1961)"*. The direction of prevailing 
winds is normally from west and north-west to east and south-east. 
The winds are dry and light and generally blow at an average speed 
of about 3.2 kms. per hour. The rainfall is very small, irregular and 
sporadic and is caused due to the western depressions. The rainfall 
for the months of December, January and February was recorded to 
be 1.57 cms., 2.78 cms. and 0 cms. 
The hot weather season is characterized by rising 
temperature and falling pressure. In March, the temperature starts 
rising. The months of May and June record exceptionally high 
temperatures. The days are characterized by intensive heat dry air 
and low relative humidity. A regular phenomenon of this season is 
the blowing of hot and dry winds locally called loo, which blow 
with great velocity (March 5.5 kms. and in June 10.5 kms. per 
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hour). The humidity is lowest during these months occasionally 
falling to 2 or 3 percent in the afternoon. 
Another peculiar phenomena of this season is the occurrences 
of dust and thunders storm, which are locally known as Andhis. 
They usually occur in the afternoons and are accompanied by 
squally winds, thunder, blinding dust and some times rain. The 
total rainfall recorded during the months of March, April and May 
1995 is about 2.18 cms., 4.63 cms. and 4.68 cms. respectively. 
The season of retreating monsoon is characterized by the hot 
and sticky weather and rise in temperature which starts falling by 
the end of October. The skies are clear and relative humidity falls 
to 47 percent. 
Drainage: 
Indian agriculture is the gamble of monsoon due to its 
uncertainty, seasonality and long spells of droughts in rainy 
season. Therefore assured irrigation has become one of the 
dominant inputs. If farmer is not in a position to supply water 
within the prescribed period, the productivity is reduced up to a 
subsistence level and it changes the balance sheet of output and 
input. It means that without assured irrigation, the input exceeds 
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the output. Moreover, in the area under study, the average annual-
rainfall is 67 cms. per annum and that is highly erratic. On the 
other hand soil is generally sandy. So the agriculture heavily 
depends upon the irrigation especially by tube wells and canal 
irrigation. Four to five watering is needed for bumper crops of 
wheat, potato, sugarcane and maize. For maintaining humidity in 
the soils watering is needed at least one time in every week. 
Therefore a large number of labourers are needed for drilling 
of tube wells. It has become a general phenomena and nearly in 
every large agricultural farm tube wells are installed and their age 
is generally, 5 to 10 years and some become out dated due to 
lowering of water table because of the increasing intensity of the 
harnessing of the under ground water. If a drought year comes then 
all the tube wells become dry and again new tube wells are 
installed. In this way labourers get employment. So drainage 
system has played an important role in the process of agricultural 
production. So the pre-requisite to formulate a policy on 
utilization of surface and underground water is to conduct a 
comprehensive study of water potential of the study area (Fig. 
3.3). 
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Surface Water: 
Rivers are beneficial in two ways. Firstly, they provide water 
for irrigation purposes and secondly rivers bring yearly enormous 
loads of alluvial deposit from the mountains and deposit it on their 
beds and sides. These alluvial deposits help in the formation of 
very rich and fertile soils. Rivers help in the renewing the fertility 
of the land with their yearly fresh deposit. Both the rivers Ganga 
and Yamuna flowing on the high level peripheries of the district 
bring with them large amount of alluvium which is further 
transported to the low-lying areas of the district. The rivers of 
Aligarh flow from north to south and south east, following the 
general slope of the land. There are many small seasonal streams 
and nalas which have no permanent source of water and they are 
completely dried up or reduced to insignificant streams during the 
summer months. These streams also help in irrigation. Ganga and 
Yamuna are perennial rivers while Kali, Sengar, Karon, Find and 
Neem are seasonal rivers. 
The ground water level of blocks Jawan, Dhanipur, Sikendra 
Rao, Hasayan, Akrabad and Hathras is generally high. The blocks 
of Atrauli, Gangiri, Bijauli, Lodha and Sasni have deep ground 
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water level while the blocks of Gonda, Iglas, Mussam, Khair, 
Tappal and Chandous have medium ground water level. 
Soils: 
Soil is the medium of plant growth and it is one of the most 
important endowments of nature to man. The nature of soil not 
only determine the per hectare productivity but also the number of 
labourers required for tilling the fields, mixing the seeds with the 
soil and cleaning the crops from a take of herbs and weeds, 
irrigating the fields and applying chemical fertilizers etc. An 
enormous variety of products is derived from the filling of the soil. 
Therefore the main task is to make good use of it. 
The soil of Aligarh district is alluvial (both old and new 
alluvium is found). The new alluvium is confined to the flood 
plains of the rivers and their tributaries while the old alluvium is 
found in the level plains above the flood level of the main rivers 
and their tributaries. These soils differ considerably in their 
texture and consistency, ranging from sands through loams and 
silts to heavy clay that are ill-drained and some times charged with 
injurious salts. The great soil tracts of the district are found almost 
parallel to the river. From the east of the river Ganga, the soil 
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varies from sandy to sandy loam and clayey loam up to middle of 
the district. Further westwards there is again the sandy loam tract 
which finally merges into the sandy bed of river Yamuna. 
On the basis of profile, texture, colour etc. the Soil Survey 
Department (1985) classified the soils of Aligarh district into eight 
types (Fig. 3.4): 
(i) Recent alluvium which occurs over a narrow belt along 
the river beds of the Ganga, Yamuma and Kali. The 
colour of the soil varies from the light gray to ash gray 
and the texture is sandy to silty loam. 
(ii) Ganga looming sands forms a narrow half in the north 
eastern part of Atrauli tehsil and lies parallel to the 
recent alluvium soil type. It is loamy sand in texture 
and yellowish gray in colour. 
(iii) Ganga sandy loam covers a sizable portion of the 
district. It is homogeneous in character and the 
topography is remarkably level. The soils are brown in 
colour. Numerous sandy ridges are found on these soil 
tracts showing the evidence of soil erosion. 
(iv) Ganga clayey loam is found in the Jawan block of Koil 
tehsil. It is also found in Lodha and Dhanipur blocks of 
Koil tehsil and Gangiri and Atrauli blocks of Atrauli 
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tehsil. It runs north to south almost parallel to the 
course of river Ganga. 
(v) Yamuna sandy loam covers the entire tehsil of Iglas, 
Khair, Chandaus and eastern part of Tappal blocks of 
Khair teshil. The entire area of these soils, form an 
upland topography. 
(vi) Yamuna Khadar soil runs from north to south almost 
parallel to the course of the river Ganga. The soil is 
generally clayey or clayey loam in texture. This type of 
soil occurs in the central part of Tappal block in the 
north, south and east of the Yamuna clayey loam. 
(vii) Trans Yamuna Khadar type of soil covers the central 
and eastern part of Tappal block of Khair tehsil. The 
texture of the soil is the fine sandy loam to loam in 
character. 
(viii) Usar soil is found in the western part of the district in 
comparatively elevated lands of Khair and Iglas. These 
soils are sandy in texture and being deficient in organic 
matter and are not fertile. 
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3.2 DEMOGRAPHIC FEATURES' 
The total population of Aligarh district according to the 
latest census 2001 is 2,990,388 as compared to the total population 
of whole of Uttar Pradesh which stands at 166,052,85. The male 
population is about two lakh more than female population. Male 
population stands at 1,607,222 and female population at 1,383,166 
(Census 2001). 
Table 3.1 shows male/female and total population 
distribution of U.P. and Aligarh district for the year 2001. 
Table 3.1: State and District Male/Female Population 
U.P. 
Aligarh 
Total 
166,052,859 
2,990,388 
Male 
87,466,301 
1,607,222 
Female 
78,586,558 
1,383,166 
(Source: Census 2001) 
The Rural population of the district stands at 2,127,003 and 
the urban population at 863,385. More than 71% of the total 
population lives in rural areas and the rest 29% live in urban areas. 
Population by sex and residence is given in Table 3.2 
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Table 3.2: Residence/Sex distribution of population 
Total 
Rural 
Urban 
Persons 
2,990,388 
2,127,003 
863,385 
Female 
1,383,166 
981,194 
401,972 
Male 
1,607,222 
1,145,809 
461,413 
(Source: Census 2001) 
Decadal growth: 
The decadal population growth rate of Aligarh district 
reveals that during the first two decades of 20*** century the 
population actually decreased and the rate was negative. During 
1901-1911 it was -3 and in the subsequent decade (1911-1921) it 
further dropped and stood at -9 . After 1921, the growth rate has 
been increasing steadily except for the decade 1941-51 when the 
growth rate slowed down a little and in the last decade 1991-2001 
it has again slowed down. If the downward trend continues in the 
coming decades, only then we can hope for a better population 
situation in the area. 
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The urban growth rate of Aligarh population has also shown 
negative growth in the first two decades of the last century. It was 
-15 for the decade (1901-11) and -4 for the decade (1911-21). It 
again dropped and registered negative growth during the decade 
(1951-61) just after independence. People may have migrated to 
foreign countries in search of better opportunities in the wake of 
independence and partition. Most probably it were urban Muslim 
population who migrated to other countries. The rural growth rate 
has also shown decreasing trend in the first two decades. It stood 
at -1.0 during (1901-1911) and at -10 during (1911-21). In 
contrast to the urban rate, the rural growth rate has been steadily 
increasing since then. But of late it has dropped 5 points during the 
last decade (1991-2001). In contrast to the urban rate, the rural 
growth rate has been steadily increasing since then. But of late it 
has dropped 5 points during the last decade (1991-2001). Table 3.3 
shows the urban, rural and total decadal growth rates of Aligarh 
district during the last hundred years (1901-2001). 
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Table 3.3: Decadal Growth Rate 
Years 
Total 
Rural 
Urban 
1901 
-
-
-
11 
-3 
-1 
-15 
21 
-9 
-10 
-4 
31 
10.0 
11 
9 
41 
17.0 
16 
23 
51 
12.0 
11 
19 
61 
14.0 
18 
-1 
71 
20.0 
17 
32 
81 
22.0 
14 
57 
91 
30.2 
25.4 
45.8 
2001 
22.8 
20.3 
42,2 
(Source: Statistical Bulletin Aligarh District, 2001) 
The figures 3.5, 3.6 and 3.7 present the decadal growth 
curves. 
Fig. 3.5 
Urban Decadal Growth Rate 1901-2001 
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Fig. 3.6 
30 
25 
20 -
15 -
10 
5 
0 
-5 
-10 
-15 
Rural Decadal Growth Rate (Aligarh District) 
1901-2001 
1901 191 1931 1941 1951 1961 1971 1981 1991 2001 
Fig. 3.7 
Total Decadal Growth Rate (Aligarh District) 
1901-2001 
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The sex ratio i.e. the number of females per 1000 males has 
increased by 16 points since 1991. It was 845 in 1991 and now in 
2001, it stands at 861. Similarly the population density which 
stood at 654 in 1991 has increased to798 in 2001 (Census 2001, 
reports available on internet). 
The Hindu-Muslim distribution of the population of Aligarh 
district is also important. Hindu's form 84.9% of the total 
population whereas Muslims constitute only 14.63%, Sikhs, 
Christians, Budhists and others are all less than 1% of the total 
population. More than half of the Muslims live in urban areas than 
in rural areas. But almost double of the urban Hindus live in rural 
areas (Table 3.4). 
Table 3.4: Population distribution by Religion, Aligarh 
1991. 
Hindu 
Muslim 
Total 
2,798,313 
4,87,073 
Rural 
2,239,471 
2,219,43 
Urban 
5,588,42 
2,601,30 
Percentage 
84.9 
14.63 
(Source: Census of India, 1991) 
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Hindi is the mother tongue of more than ninety-two per cent 
(92.20%) population of Aligarh district, followed by Urdu which is 
the mother tongue of about eight per cent (7.63%) of the 
population (source: Statistical Bulletin, Table 10). 
On 31'* March, 2001, Dhanipur block had the largest number 
of villages standing at 142 followed by Atrauli (112). The total 
number of inhibited villages in the district are 1207 of whom 
twenty-nine are uninhibited. Table 3.5 gives the number of villages 
in each block, total population and female population. Male 
population can be easily obtained by subtracting female population 
from total population. 
Table 3.5: Block wise number of villages, total and female 
population (1991) 
S.No. 
1. 
2. 
3. 
4. 
Blocks 
Tappal 
Chandus 
Khair 
J aw an 
Number of 
villages 
91 
94 
96 
109 
Total 
population 
155646 
148406 
144360 
176187 
Female 
population 
71083 
67966 
65818 
80871 
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5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
Lodha 
Dhanipur 
Gonda 
Iglas 
Atrauli 
Bijauli 
Gangiri 
Akrabad 
142 
98 
83 
103 
112 
91 
101 
87 
160114 
144371 
138455 
127126 
164313 
132593 
196257 
122466 
73229 
65815 
62462 
57450 
75600 
59799 
89280 
55481 
(Source: Statistical Bulletin table no. 5 & 6, page 18 & 19) 
3.3 ECONOMIC FEATURES AND LITERACY 
The Aligarh city occupies a very prominent position in the 
district in all respects of human activity. It is the economic centre 
par excellence, having a very important lock and hardware 
industry, which imports its products to all over the globe. It has 
become a very important source of foreign exchange earner of the 
country. It also has very important and vast infrastructure of 
educational facilities. 
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For most of its medieval history it was a walled city with 
gate opening towards Delhi, Agra, Budaun etc. The antiquity of 
sequential occupation contained within the wall has produced a 
high level of congestion and a very high population density. With 
the passage of time the interstices that must have existed once got 
filled up and then vertical growth took place. 
Commercial activity in the city is of a high order and there 
are wholesale markets, retail and specialized markets. The 
wholesale markets are clustered around Baradwari. Retail trade 
does not occupy compact areas, but like in most Indian cities it is 
in ribbon pattern, crawling along the traffic arteries and lanes. 
Aligarh district and the city have a tradition of industrial 
activity from medieval times when cotton, indigo, glass and 
pottery industries had developed. During the British period, the 
establishment of a postal workshop laid the basis and provided the 
technical skills which were to give rise, subsequently to lock and 
other metal and fitting industries in Aligarh city. During the 2nd 
world war, industrial activity got a fillip and manufactured badges, 
buckles, monograms, whistler, locks etc for the army. After 
independence a spate of industries developed in the Aligarh city as 
well as the district. Presently, there are more than 4000 industrial 
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establishments in the district employing over 25000 workers. Most 
of these establishments and work force is in the city. 
Lock industry is the most important industry of the town. 
One of the largest concentrations of the industry is in the Upper 
Kot area. Locks of various types and materials - iron, brass, spring 
and pad locks are made here and exported to all over India and 
foreign countries. Besides lock, a host of other industries, have 
developed in the course of time. There are large number of iron 
foundries, metal industries and industries of insulated and non-
ferrous wires, electrical goods, building and machine fittings, steel 
furniture, iron safe etc. A large number of agro industries have 
also developed namely, pulses, flour and rice mills, dairy, bread 
and biscuit factories etc. 
Newly developed industrial area occupying an area of about 
150,000 sq. metres in the north-west of the city is the only 
compact industrial complex. There are no compact zones in the 
city with dominance of one or the other function. 
In Aligarh district the total work force has been increasing 
by around 1 lakh per decade as is evident from the relevant data 
available for the years 1961, 1971, 1981 and 1991. 
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Table 3.6 gives the rural, urban and total breakup of 
percentage of total population employed in the district, during the 
four decades 1961, 1971, 1981, 1991. 
Table 3.6: Percentage of Employment in Aligarh, 1961-91 
Year 
1961 
1971 
1981 
1991 
Aligarh 
Total 
31.44 
27.32 
26.54 
27.29 
Rural 
32.05 
27.59 
26.88 
27.85 
Urban 
28.30 
26.06 
25.40 
25.63 
Ut tar Pradesh 
Total 
39.12 
30.94 
29.30 
29.74 
Rural 
40.33 
31.48 
29.73 
30.47 
Urban 
30.95 
27.67 
26.99 
26.79 
(Source: District Statistical Bulletin, Aligarh 2001) 
Nine different major occupations of the people of Aligarh 
district have been identified. The table number 3.7 provide, 
percentage break up of the district population according to the 
identified occupation of the people. This table also gives break up 
of the percentage of people employed, due to^ t^Jifi2f^ (^ tor Residence 
also. 
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Table 3.7: Percentage of Employment by major 
occupational groups in Aligarh, 1991. 
Occupation 
Cultivation 
Agricultural 
Labour 
Livestock, 
forest, fishing 
Household 
industry 
Other than 
household 
industries 
Constructional 
works 
Trade and 
commerce 
Transport and 
communication 
Other services 
Aligarh 
Total 
41.04 
23.01 
0.99 
2.55 
8.78 
1.56 
7.95 
2.53 
11.58 
Rural 
52.08 
28.10 
0.84 
1.73 
3.97 
1.17 
2.94 
1.52 
7.67 
Urban 
5.25 
6.52 
1.50 
5.21 
24.4 
2.83 
24.19 
5.80 
24.30 
Uttar Pradesh 
Total 
54.41 
17.74 
0.95 
2.13 
5.12 
1.39 
5.95 
1.85 
10.45 
Rural 
63.00 
21.47 
0.33 
1.80 
2.78 
0.76 
2.53 
0.87 
6.13 
Urban 
8.00 
1.73 
0.93 
5.13 
13.66 
3.85 
22.95 
5.38 
28.85 
(Source: District Statistical Bulletin, 2001) 
Educational activity in the district is more segregated than 
other activities. There are two clearly segregated areas of 
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educational pursuits, besides which there are a few compact small 
areas having various educational institutions. The area occupied by 
Aligarh Muslim University, Aligarh is the most important part of 
the city. It covers an area of about 4.5 sq. kms. It lies in the north 
of the city, east of the railway line and is fairly demarcated on all 
four sides. There are certain parts of the University, which are not 
contiguous and lie outside the campus. The other well-segregated 
educational area is found in the south central part of the city along 
the railway line. In this area two important post-graduate degree 
colleges namely Dharam Samaj and Varshany College and two 
intermediate colleges are situated. Two important Girls colleges 
are situated besides the Marris Road and Ramghat Road on the 
eastern part of railway line. They are the A.M.U. Girls College and 
Tika Ram Girls College. All other major urban centres in the 
district have degree colleges and a number of intermediate 
colleges. 
After independence literacy rate for both male and female 
has been steadily increasing. The following table provides the 
literacy rate on the basis of last four census figures, including the 
latest census (2001). 
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Table 3.8: Percentage of Literates in Aligarh (1971-2001) 
Census year 
1971 
1981 
1991 
2001 
Male 
35.1 
44.0 
59.9 
65.3 
Female 
12.6 
16.2 
26.8 
38.7 
Total 
24.9 
31.2 
44.9 
53.8 
(Source-.Census,1971,1981, 1991, 2001) 
It is to be noted that although a large number of girl students 
are going to schools and colleges, but their per cent literacy rate is 
quite low than males. 
Although basic education is claimed to be free in India and 
lately it has been conferred the status of fundamental right and 
state duty to provide basic education to all its citizens, even the 
primary education infrastructure is quite insufficient to make 
children literate. The following table presenting basic education 
facilities per one lakh of population to the children in the district 
reveals that we are far behind the stated objective of achieving 
cent percent literacy. 
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Table 3.9: Number of Basic Schools/Lakh populat ion 
S.No 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
Blocks 
Tappal 
Chandus 
Khair 
Jawan 
Lodha 
Dhanipur 
Gonda 
Iglas 
Atrauli 
Bijauli 
Gangiri 
Akrabad 
1990-91 
14.8 
12.1 
19.4 
13.6 
11.2 
16.6 
10.8 
17.3 
15.8 
13.6 
16.8 
16.3 
1999-00 
19.3 
20.9 
22.2 
21.6 
21.2 
25.6 
18.8 
28.3 
24.3 
16.6 
19.9 
22.9 
2000-01 
19.3 
22.2 
22.2 
21.6 
21.6 
25.6 
18.8 
28.3 
24.3 
16.6 
19.9 
22.9 
(Source: District Statistical Bulletin, Aligarh, 2001, table no.17) 
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It can be seen that except for the Chandaus block there has 
been no improvement in the basic education facilities since 1999. 
During the last decade 1990-1999, there has occurred a significant 
increase in number of basic schools in all blocks of the district. An 
increase of atleast ten percent points over 1990 data is quite 
significant, but far behind the bare necessity. 
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Chapter - IV 
Measurement of Fertility 
and 
Mortality Diffrentials 
Some basic points are taken into account while selecting the 
social factors of fertility differentials in the region of our 
selection, the Aligarh district. First point is that apart from 
availability and suitability of data, factors should be brief and 
effective. Secondly, they should be of current significance and 
indicative of current trends and attributes of social processes. Thus 
the present analysis is concerned with the selected social factors of 
fertility differentials, such as religion, education, economy and 
residence. 
The religion of a person seems to play a prominent role in 
governing his attitude towards the size of his family. Of late, 
almost all prominent religions of the world have been assisting 
governments in dealing with the menace of population growth. 
Among them Islam has been found to exercise opposition to the 
concept of deliberate attempt to control population growth. 
Kingslay Davis' observed that birth rates of Muslims are 
significantly higher than their neighbours Hindus. Similarly, in the 
west, the fertility of Roman Catholics has been found to be higher 
than protestents. Van Hack^ and Day^ have observed that minority 
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groups tend to increase their family size to be equal in numbers to 
the majority. Such ideas have been at work in India also . 
Place of residence have been found to be an important factor 
in differential fertility factors. The different ways of life 
associated with residence in different kinds of areas affect family 
size^ Farmers reside in the open country and rural areas, and 
college students are drawn to towns and cities. Because of these 
relationships urban areas have great impact on rural areas, 
significant differences would be expected in couples living in 
cities, towns and villages in all aspect of social life including 
fertility. Various studies have been made to estimate the urban 
influence on fertility in rural areas^. 
Education is a planned process which is devised to give 
certain information and develop certain skills. For an effective 
control of fast growing population size, appropriate education 
among female is absolutely essential. Many studies have shown 
that success in controlling fertility rate is very difficult to achieve 
without female literacy, studies have shown that education is the 
single most important variable which accounts for a large 
reduction in fertility, in those countries which already experienced 
fertility decline . Bogue also found education, the single most 
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important variable in explaining fertility decline in selected 
countries. 
Income is one of the important variables for measuring the 
level of economic growth of a nation. The higher the income level 
the better is expected to be the welfare status of the society. With 
the increase in income, parents opt for higher quality children 
rather than the numbers, devoting more of their time and income to 
their health and education . 
4.1 METHODOLOGY 
The major objective of this study, based on sample survey, is 
to estimate fertility levels, differentials and fertility trends in 
Aligarh district. The estimates in this chapter are based on the 
complete birth histories of ever-married women aged 14-49 as 
provided by them. To facilitate the complete and accurate 
reporting of births several procedures were followed. The 
respondents were separately asked about the number of daughters 
and sons who were still living with them, those living elsewhere 
and those who died. They were also asked about the year of their 
marriage and time taken before the first child was born. Enquires 
were made about their educational status, number of years spent in 
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school, whether they were housewives or gainful workers, engaged 
in services or business. They were also enquired about the 
educational status of their husbands and children. As population 
size depends both on fertility and mortality, an important question 
about the number of children who died before reaching age 5 years, 
was also enquired about. 
For conducting the survey, help of fellow research students 
was sought. Intensive questioning and probing was done for 
extracting accurate information from the respondents. In addition 
any available documents such as immunization card, ration card 
etc. were checked, that may provide important information. Finally 
for any interval of four or more years between births, reasons were 
recorded, for long interval to help in identifying any live births 
that might have been omitted during the time period. 
Despite, all the measures undertaken to improve quality of 
the data, the most common deficiencies in all sample surveys, 
namely omission of recording some births (especially births of 
children, who died at a very young age) and of determining the 
date of birth separately, may have remained in this survey too. 
This problem was especially found to be acute in rural areas where 
female literacy rate is quite low. This survey will henceforth be 
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called Aligarh District Fertility Survey (ADFS-2002) or only 
Aligarh Survey for brevity. 
Questionnaire 
A two tier questionnaire (appendix) was used in the survey. 
The married women's questionnaire consisted of two parts. The 
first part contained thirteen questions. It was designed to collect 
information from eligible women, that is ever-married women aged 
14-49 years. First 5 questions, concerned information about age, 
marital status, age at marriage and year of widowhood, separation 
or divorce. In the next five questions, we tried to get information 
about married women's economic status, whether she engaged 
herself in any gainful employment or was just a housewife, her as 
well as her husband's educational status, years spent in 
school/college and university. The next three questions were 
concerned about number of ever born children, their sex, their 
educational status, number of children who died before age 5 and 
after how many years of marriage first child was born. 
In the second part of the questionnaire, sixteen questions 
were asked about various aspects of family planning. The 
respondents were asked to tick any of the five choices ranging 
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from strongly agree (SA), agree (A), undecided (UD), disagree 
(DA) to strongly disagree (SDA). It was a set of 16 wide ranging 
questions, about their views on the acceptability, necessity and 
viability of family planning programme, for the welfare of their 
families and the country. Specific questions were asked about their 
religious beliefs regarding birth control and limiting family size. 
Apart from extracting information about their views on various 
aspects of family planning, we tried to collect data about methods 
adopted by married couples to keep family size limited and within 
desirable limits. Specific question about sterilization and use of 
any other method, were asked from husbands instead of wives. 
Part C of the questionnaire contained questions regarding sex 
distribution of the family, number of earning members, nature of 
employment monthly income etc. Queries about religion, age of 
husband and wife at marriage, whether migrant or non migrant, 
family structure (whether joint or nuclear). Lastly information was 
sought about availability of medical (Unani, Ayervedic, Modern) 
facility in the locality. 
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Sample Design, sample size and allocation 
The sample design for this survey is a systematic, two stage 
stratified sampling for the households. The sample for the survey 
of Aligarh district was designed to provide statistical estimates for 
the district as a whole, for urban and rural areas, for Hindu-
Muslim populations, for educated and illiterate. The universe in 
this case consisted of all rural and urban areas of the district. 
The overall target sample size was set at completed 
interviews with eligible (14-49) married women. The target was set 
considering the size of the district, time and resources available 
for the survey and the need for separate estimates for various 
characteristics separately. The district was subdivided into four 
contiguous areas according to their geographical characteristics. 
The Rural Sample: The Frame, Stratification and Selection 
The 31** March 2001 list of inhabited villages in Aligarh 
district served as the rural sampling frame and a two stage sample 
design was adopted with the selection of villages in the first stage 
and house hold in selected villages in the next stage. The first 
level of stratification was geographic with the district subdivided 
90 
into twelve blocks, considered different regions. The blocks are 
listed below: 
1- Tappal 2- Chandous 3- Khair 4- Javan 
5- Lodha 6- Dhanipur 7- Gaunda 8- Iglas 
9- Atrauli 10- Bijoli 11- Gangiri 12- Akrabad 
The following table gives number of villages as on 31 March 
2001 in different blocks. 
Table 4.1a: Number of Villages 
Blocks Inhabited Not inhabited Total 
1- Tappal 
2- Chandous 
3- Khair 
4- Javan 
5- Lodha 
6- Dhanipur 
7- Gaunda 
8- Iglas 
9- Atrauli 
10- Bijoli 
11- Gangiri 
12- Akrabad 
86 
92 
96 
108 
136 
98 
83 
103 
109 
84 
99 
84 
5 
2 
-
1 
6 
-
-
-
3 
7 
2 
3 
91 
94 
96 
109 
142 
98 
83 
103 
112 
91 
101 
87 
Total: 1178 29 1207 
(Source: District Statistical Bulletin (2001), Table 5, p. 18) 
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In the Rural Sample frame, villages five kms. away from 
urban centres were considered. The villages in each block were 
divided into three strata according to the number of households in 
them. 
Stratum 1: Villages with 750 or more households and more than 5 
kms. away from urban centre. 
Stratum 2: Villages with less than 750 households but more than 
300 households. 
Stratum 3: Villages with less than 300 households. 
The next level of stratification was implicit and consisted of 
ordering the villages by the proportion of females to be selected. 
The overall sampling fraction, the probably of selecting a woman 
was computed as 
f = n / N 
Where, 
n = number of women to be interviewed 
N = population of eligible women in the village 
Operation of listing of household, was carried out in each of 
the selected primary sampling units four weeks prior to the data 
92 
collection. This list provided the necessary frame for selecting 
household, at the second sampling stage. The household, to be 
interviewed were selected from the household lists using 
systematic sampling with equal probability. A random sample was 
selected using random number table. 
The Urban Sample: The Frame, Stratification and Selection 
For the urban sampling frame, the list of census enumeration 
blocks provided by the Registrar General of India for 1991 and 
updated by District Population Office upto 31 March 2001 served 
as the sampling block. The Aligarh district information bureau 
booklet provided the details of urban centres in the district. There 
were thirteen urban centres in the district, the Aligarh city plus 
twelve block centres. 
In the first level of stratification, all the urban centres were 
sub-divided into three strata according to direction of location. In 
the first strata the district headquater was taken and in another two 
strata, urban centres in northeastern and southwestern parts were 
clubbed. Apart from Aligarh in stratum one, the other two strata 
consisted of 7 and 5 urban centres respectively. 
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Strata 1 : Aligarh city. 
Strata 2 : North-Eastern part of the district consisting of 7 
urban centres. 
Tappal, Chandaus, Khair, Jawan, Lodha, Gaunda 
and Iglas. 
Stra ta 3 : South-Western part of the district consisting of 5 
urban centres. 
Dhanipur, Atrauli, Bijoli, Gungeri and Akrabad. 
In Aligarh city, two localities one predominantly Muslim 
(Jamalpur) and other predominantly Hindu (Vishnupuri) were 
selected randomly. A random sample of 50 household in each 
locality was selected for interview. Exhaustive questionnaire was 
presented to married woman and filled in presence of the male 
members in the family. 
Similarly from stratum 2 and 3, one urban centre was 
randomly selected. From stratum 2 Jawan was selected and from 
stratum 3 Akrabad was selected. In second stage of sampling, 
primary sampling units, the household were again randomly 
selected. 
The listing of households in selected places was done 
awarding them serial numbers. A random sample of 547 households 
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was selected from urban frame, using random number tables. A 
total of 1422 sampling units were selected including 875 
households from Rural sample frame. It turned out that in the 
selected samples the religion wise breakup was 912 Hindus and 
510 Muslims. The literacy breakup of the sample turned out to be 
that, it included 320 illiterates, 328 having education below High 
School and 774 above High School. The following table gives the 
sample breakup with regard to different characteristics. 
Table 4.1b : Sample Sizes 
Income 
A. <1000 
B. 1000-
2000 
C. 2000-
5000 
D. >5000 
Total 
Sample 
Size 
400 
300 
500 
222 
1422 
Religion/ 
Residence 
Hindu 
Muslim 
Rural 
Urban 
Sample 
Size 
912 
510 
875 
547 
Education 
Illiterate 
< High 
School 
>High 
School 
-
Sample 
Size 
320 
328 
774 
-
1422 
(Source: Aligarh Survey) 
Prominent Characteristics 
Before presenting the findings with respect to fertility and 
related aspects, a brief examination is necessary of the socio-
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economic background of the household and ever-married women. 
Apart from socio-economic characteristics of the household, the 
survey collected data on minimum educational levels considered 
necessary for children as well as nature of financial support 
expected from children 
In rural area, cultivation and agricultural labour were the 
major source of livelihood, as one would expect. Cultivation was 
the main source of income for about 65 percent of households. The 
rest received salary/wage income, or were engaged in cottage 
industries, livestock, trade/business. Most of the households were 
engaged in more than one economic activity. 
More than 35% of the households did not own any 
agricultural land. The proportion of landless household was 
relatively high in north-eastern part than the south-western part. It 
was found that the amount of land owned has not changed 
significantly during the last ten year. However as a result of 
buying and selling and land reforms, about 10 percent of landless 
households gained land, while as much 5 percent of households 
land holdings decreased. 
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About 58% of the households in the sample had a per-capita 
monthly income of less than rupees fifteen hundred. A large 
number of households from 70 to 80 percent in rural areas earned 
income from cultivation or from agricultural labour or both. 
4.2 FERTILITY DIFFERENTIAL 
By Religion 
Followers of all prominent religions are present in Aligarh 
district. Hindu constitute overwhelmingly 84.9% of the total 
population of the district. Muslims stand at second place with 
14.63%, Christians are at 0.09%, Sikhs at 0.16%, Budhists at 
0.10%, Jains at 0.12% of the total population. It would be of great 
interest to analyse fertility differential between the two major 
communities, Hindus and Muslims in the district on the basis of 
average number of children per family. 
In the country as a whole, the fertility differential by religion 
are quite significant. According to NFHS-I (1992-93)^ the TFR is 
3.3 among Hindu women, 4.4 among Muslim women and 2.7 
among women of the all other religions combined (Christian, 
Sikhs, Buddhist, Jains and others). Unlike the differentials by 
other factors, fertility differentials by religion do not show a 
systematic pattern of variation from high fertility states to low 
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fertility states (Kulkarni 1996) . Although Muslims have higher 
fertility than Hindus in all states, the Hindu-Muslim differential is 
comparatively small in Rajasthan, Madhya Pradesh, UttarPradesh, 
Goa, Gujarat, Andhra Pradesh and Tamil Nadu. It is comparatively 
large in Delhi, Haryana, Himachal Pradesh, Punjab, Bihar, Orissa, 
West Bengal, Assam, Maharashtra, Karnataka and Kerala. The 
fertility of women of other religions is lower than the fertility of 
either Hindu women or Muslim in all states except Himachal 
Pradesh and Assam. It is possible that religious differentials in 
fertility may be explained to some extent by socio-economic 
characteristics of interviewed individuals. 
Table 4.2 shows the average number of children/family by 
religion for India, U.P. and Aligarh district, according to different 
surveys. 
Table 4.2: Average number of children per family by 
religion 
India 
Uttar 
Pradesh 
*Aligarh 
Survey 
Total 
4.84 
5.97 
4.54 
Hindu 
4.7 
5.93 
4.241 
Muslim 
5.83 
6.43 
4.844 
Others 
4.07 
4.41 
NA 
(Source: NFHS, Subjects Report No. 9, May 1998, *Based on 
Survey by the author) 
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The figures for Uttar Pradesh and India are taken from 
exhaustive study on Fertility in India ' ' based on NFHS (1992-93), 
Aligarh District figures are based on the survey conducted by the 
author. It is quite evident that average for the India (4.7) is much 
less than average for Uttar Pradesh (5.93) in Hindu families. 
Aligarh district figure, as obtained in our survey for the same 
category is (4.241) further lower than overall figure (5.93) for the 
entire state. 
The all India average number of children per Muslim family 
(5.83) is less than the state average, which stands at 6.43. This 
average for the Aligarh district for Muslim families is quite lower 
(4.844) than the state average, which stands at 6.43. The apparent 
reason for this differential seems to be that Aligarh is centre of 
higher learning because of existence of a central university and 
other degree colleges and institutions. Apart from the fact that 
almost ten years have passed at the time of Aligarh Survey as 
compared to NFHS which was conducted during 1992-93. 
The figure 4.1 shows bar diagram for average number of 
children per family religion wise, according to table no. 4.2. 
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Fig. 4 .1: Average number of chi ldren/family 
The big difference in U.P. and Aligarh district may also be 
explained by overall decrease in fertility in the last decade. The 
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decadal (1991-2001) growth rate has declined by eight points as 
compared to previous decade (1981-1991) in the district. 
Test of s ignif icance of difference of Means 
Method 
Testing of the significance of the apparent difference in 
means of two populations, is quite important. It tells us whether 
the apparent difference is real one or just due to sampling 
fluctuations. The sampling or standard error plays a very important 
part in reaching the conclusion that whether the difference is due 
to real causes. It is obvious that difference between the average 
number of children per Hindu family (4.241) and average number 
of children per Muslim family (4.844) is quite apparent and it 
shows that fertility differential due to religion is quite significant 
factor. The test can establish quite satisfactorily and 
mathematically whether the difference is really caused by religious 
approach of people and whether Hindu and Muslim religions bear 
an impact on the fertility differential. 
We set up the null hypothesis that there is no significant 
difference in the average number of children per Hindu and pre 
Muslim family and the samples do not come from altogether 
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different populations as far as fertility is concerned. The 
alternative hypothesis states that the difference is quite significant 
and can be attributed to the religions which people follow. 
Statistically it is written as. 
To test Ho: Mi = M2 
against 
Hi: Ml i^ M2 
Where, 
Ml & M2 being the population averages of Hindus and 
Muslims respectively. 
The test statistic is 
Z = '^ -L~^ .LI ~ N (0,1) 
SE{Xx-X2) 
Z follows the standard normal distribution 
S.E. stands for standard error 
S.E. ( Z . - X j = j ^ + ^ 
«1 «2 
Z| denotes the mean number of children/Hindu family as obtained 
in the sample 
X^ denotes the mean number of children/Muslim family as 
obtained in the sample. 
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Si standard deviation for Hindu families 
S2 standard deviation for Muslim families 
After calculations, we get 
S, = 1.4 & S2 = 1.9 
4.214-4.8441 _ .63 Z = 
rn4^  i ^ .023+ .0601 
900^  600 
•^ ^ = 7.59 
.083 
The critical value of Z-statistic is 1.96 at 5% level of 
significance. Since the tabulated value of Z (1.96) is much less 
than the calculated value of Z (7.59), the null hypothesis is 
rejected at 5% level of significance, implying that barring 5% error 
in the result owing to sampling fluctuations, the result is 95% 
correct. The rejection of null hypothesis implies the acceptance of 
the alternative hypothesis. The acceptance implies that there is real 
difference in fertility owing to religious beliefs of the people. We 
conclude that being follower of Islam has direct bearing on higher 
fertility than the belief in Hinduism and that Hindu religion 
suppresses fertility than Islam. 
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By Education 
Education has been considered to be the most effective tool 
of controlling fertility and thereby expansion of population. To 
find out the role of education on fertility behaviour in Aligarh 
district, sampling units were asked about their educational level. 
Three categories were devised to stratify the respondents according 
to their education. The first category was of illiterate, in the 
second category people with equal to or less than high school 
educated were placed in (<middle) category and respondents 
educated more than high school level were placed in the third 
category. 
As stated in the beginning of the chapter, out of the total 
sample of 1422 respondents, selected after two stage sampling, 320 
were illiterates, 328 belonged to second group with less than high 
school education and 774 belonged to third group with more than 
high school education. The following table provides average 
number of children ever born to married women in these 
categories. Third row of the table gives the average as obtained in 
the Aligarh Survey. The first and second rows give the 
corresponding figures for India and U.P. state as recorded by 
NFHS-1 conducted in 1992-93. 
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Table 4.3: Average number of chi ldren/married woman 
India 
U.P. 
Aligarh 
Survey 
Total 
4.84 
5.97 
4.925 
I Category 
5.26 
6.24 
5.9 
II Category 
4.50 
5.38 
4.855 
III Category 
3.13 
4.08 
4.02 
(Source: NFHS Subjects Report May 1998, Number 9, Aligarh 
Survey, 2000-02) 
It can be easily seen that at all India level, the difference in 
the average number of children/family is quite significant between 
illiterate and third category while the corresponding difference is 
not that large between these categories in Uttar Pradesh. This 
difference is still smaller in the Aligarh survey which shows that 
illiterate people in the district are quite aware of the concept of 
family planning and thus fertility has gone down in all categories 
of people. Even the illiterates are quite aware of dangers of higher 
fertility in the district, as compared to State and National levels. 
Fig. No. 4.2 shows the data given in table number 4.3, in the 
form of bar diagrams, which make the differential more visible and 
easy to comprehend. 
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4.2: Average Fertility Differential by Education 
The basic cause of lower fertility in Aligarh district as 
compared to India and U.P. state is that the fertility has fallen 
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more rapidly during the last ten years when NFHS-1 was conducted 
in 1992-93. Further, more people have been adopting family 
planning methods to control fertility in recent years. 
By Residence 
Fertility differential by residence is a matter of great interest 
around the world. In the Indian subcontinent, there are great socio-
economic differences between the people living in Rural areas and 
the Urban areas. Since educational facilities in urban areas are 
much higher than in rural areas, where educational apparatus is 
almost non-existent, there is a great difference in educational level 
between rural and urban residents. The same is true of economic 
differential between them. Since the rural economy is almost 
totally dependent on agriculture, most of rural people work as 
agriculture labourers, except for a handful of people who are land 
owners. Their per capita income is much lower than their urban 
counterparts. The people in urban areas have far more access to 
government jobs than rural people. In addition, most of the 
industries are located in cities and towns and thus urban people 
have far greater channels and opening in jobs as well as in 
business, than the rural populace. 
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To estimate, the fertility differential between the urban and 
rural areas, we conducted the survey in both the areas. Our sample 
consisted of 547 urban respondents and 875 rural respondents. It 
was quite easy to extract information even from rural married 
women, as family planning and population explosions are the 
burning topics both in rural and urban areas these days. Since 
people are facing problems every where, in hospitals, railway and 
bus stations, crossroads and schools. Due to population explosion, 
human fertility has become a hot topic every where irrespective of 
rural/urban divide. 
The average number of children ever born to married women 
in age group 15-49 was obtained and recorded in the following 
table. 
The following table (4.4) shows the average number of 
children born to ever married women in age group 15-49 according 
to characteristic Residence. Apart from Aligarh district figures 
which were obtained by the author, the U.P. state and India figures 
were recorded as obtained in NFHS-1. 
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Table 4.4: Rural -Urban Differential 
India* 
U.P.* 
Aligarh Survey 
Total 
4.84 
5.97 
4.925 
Urban 
4.16 
5.18 
4.01 
Rural 
5.13 
6.19 
5.84 
(Source: NFHS-1, Subject Reports, 1998) 
The significant point to be noted here, is that average 
fertility in Aligarh district is quite lower than all India as well as 
U.P. state, both in Rural and Urban areas. Over all fertility in 
Rural areas is higher than Urban areas. In urban areas of Aligarh, 
it is found to be 4.0 which is 1.17 points and 0.15 point lower than 
U.P. and India, respectively. It is diagrammatically represented in 
the figure no. 4.3. 
109 
A 
7 --
6 --
5 -
5.13 
6.19 
5.18 
5.84 
4.16 
o 
S 
3 
C 
4.01 
4 --
3 -
2 --
1 -
Y 
(India) 
V R U 
(U.P.) 
; V^^  
(Aligarh) 
(Source: Table no.4.4) 
Fig. 4.3: Rural-Urban Differential 
110 
By Income: 
The economic status and fertility of families have been a 
subject of interest for many demographers. In the urban settings, 
economic status and fertility have generally been inversely related. 
Although class differences in the fertility of urban couples in 
industrialised societies seem to be dimishing, the basic reverse 
relationship, persish (Ryder and Westif, 1971'^; Johnson, 1960'^). 
This negative association is also generally found in rural areas of 
western societies (Duncan, 1956)''*, (Beegle, 1956)' ' , (Riteley and 
Stokel, 1961)'^. To make such a statement about rural communities in 
developing world is quite difficult. 
A number of studies have found a positive relationship between 
economic status and fertility in country side (Noestein, 1963)'^ found 
that fertility differentials by Economic class in rural China were 
unimportant. However to the extent they occur, they indicate a direct 
association between fertility and economic status (Stys, 1957)'^ 
examining the relationship between the size of Polish peasant 
families and the size of householdings concludes that rich peasants 
have much larger families than those who are poor. (Direver, 1965)'^ 
found a direct association between landownership and fertility in his 
rural sample of Mysore households. (Nag, 1978)^'' in his study of 
fertility differential in a cluster of villages in West Bangal 
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concludes that the fertility was positively related to economic status 
of husband 
There are other studies also, in rural communities of the 
developing countries which indicate either an inverse or no 
relationship between economic status and fertility In a study of 
fertility of Muslim couples in a sample of Lebanese households the 
fertility did not differ by socio-economic status, instead a slight 
inverse relationship was found between fertility and economic status 
of Christian couples In a demographic survey of some villages in 
rural southern Iran, an inverse association between household income 
and fertility is reported (Eftekhar, et al , 1973)^' In a similar 
evidence of Punjab India, it was found that high ranking Jat woman 
who had been married through their whole child bearing period had 
an average of 7 0 live births, and the low ranking scheduled caste 
women averaged 8 2 (Potter, et al , 196)^^ (Wyon and Gordon, 
1971)" 
No decision regarding an inverse or otherwise relationship 
between income and fertility can be made in view of conflicting 
reports However, the results of our survey in the Aligarh district 
revealed that income is directly related with low fertility It was 
found that people with monthly income more than Rs 5,000, placed 
in higher group, had lesser average number of children than people in 
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lower groups. In a sample of 1422 respondents, the income 
distribution was found as under 
Category Monthly Incoine(Rs.) No. of respondents 
A less than 1000 400 
B between 1000 & 2000 300 
C Between 2000 8c 5000 500 
D more than 5000 222 
The following table gives the average number of children per 
family according to income groups. 
Table : Average Number of Children per family by income 
Income Group Average No. of Children 
B 
D 
The above data is represented in the following figure. 
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4.3 CHILD MORTALITY DIFFERENTIALS 
By Religion 
The child mortality, death of children before age five has an 
important bearing on the overall population pressure on the 
country and ultimately the fertility potential. A very important 
question about the number of children who died before age five 
was asked in the questionnaire. The sex of the deceased child was 
also enquired into, which sheds light on sex discrimination 
information. Female infanticide being a very significant social 
phenomenon and a reality of Indian society, the question was asked 
directly and people somehow divulged the sex of the deceased 
children. This information was most difficult to extract. 
Analysis of mortality differential on the basis of religion 
could be an interesting subject for population geographers. The 
average number of children who died before age 5 in Hindu 
families was much higher than Muslim families. For Muslim 
families it turned out to be 1.04 and for Hindu families it was 1.69. 
Test of Significance 
Again this apparent difference in the average has to be 
statistically tested for being the real difference or the mortality 
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differential is due to sampling fluctuations only. For this, normal 
test of difference of means has to be applied, since the sample are 
quite large and asymptotic normal behaviour of the variable is 
assured and justified. The hypothesis to be tested is that there is no 
significant difference in the means or the samples have been drawn 
from same population. In other words the child mortality in both 
the Hindu and Muslim populations is same despite apparent 
difference in sample averages. The alternative hypothesis being 
that there is real difference in average child mortality religion 
wise. The test statistic is 
Z = ^•^'-•^ll ^A (^0,1) 
>-, = sample mean of Hindu population = 1.69 
>'2 = sample mean of Muslim population = 1.04 
SE (7,-7,) = .945 
SE {y^-y^j stand for standard error of the difference in sample 
means. The variable Z follows standard normal distribution and its 
critical value at 1% level of significance is 2.56. 
The calculated value Z is, 
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2 ^ ( 1 ^ 9 - 1 ^ =0.6879 
0.945 
The calculated value of Z (.6879) is less than the critical 
value of Z (2.56) at 1% level of significance. Thus the hypothesis 
is accepted and we conclude that there is no significant difference 
among child mortality between Hindus and Muslims despite the 
apparent difference in sample means. 
The figure 4.4 shows average number of children aged blow 
five years who died in Muslim and Hindu families according to our 
survey. 
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Fig. 4.5: Average child mortality 
Child and infant mortality rates reflect a country's level of 
socio-economic development, quality of life, and are used for 
monitoring and evaluating population welfare and health 
programmes and policies. Questions on the number of death 
occurring to residents in each household during a particular time 
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period have been included in demographic surveys in many 
countries and have often resulted in a substantial underreporting of 
deaths. In most countries male death rates are higher than female 
death rates, at nearly all ages, except south Asia, which has higher 
death rates for female over much of the age span (Tabutin et al., 
1995)^^ (Preston, 1989)" In Uttar Pradesh ,according to both 
NFHS-2 and the SRS(Sample Registration System, maintained by 
Registrar General) death rates are higher for females than for 
males among children under age 5. An estimated CDR for Uttar 
Pradesh is 10.2 deaths per 1000 population based on NFHS-2 data 
(1997-98), almost the same as the 1997 SRS rate of 10.3. This 
suggests that the completeness of reporting of deaths in NFHS-2 is 
about the same as in the SRS. But there is a big difference in the 
child mortality in NFHS-2 and SRS (1997) both in male as well as 
female. For males it is 21.1 in NFHS-2 but it is 27.3 in SRS 
(1997). Similarly for female it is 23.7 in NFHS-2, whereas it is 
much higher, 35.3 in SRS (1997). As compared to U.P. estimates, 
our estimates for Aligarh district, as a result of the survey, for 
males and female are 24.2 and 30.5 respectively. Table4.5 shows 
child mortality by sex. 
119 
Table 4.5: Child Mortality by Sex 
NFHS-2 (1997-98) 
SRS (1997) U.P. 
Aligarh Survey 
Total 
22.4 
31.1 
27.35 
Male 
21.1 
27.3 
24.2 
Female 
23.7 
35.3 
30.5 
(Source: NFHS-2, SRS & Aligarh District Survey) 
By Residence 
According to NFHS-2, children in rural areas of U.P. 
experience a 55% higher death rate than urban children. It is 
established that the under five mortality rate has been falling at 
about the same rate in rural and urban areas. The overall infant 
mortality rate declines shortly with increasing education of 
mothers from a high of 105 deaths per 1000 live births to illiterate 
mothers to a low of 45 deaths per 1000 live births for mothers who 
have at least completed high school. 
Rural mortality rates are considerably higher than urban 
mortality rate. Both infant and child mortality rates are more than 
50% higher in rural areas than in urban areas. During the period 
five years before the survey, all mortality rates declined in rural 
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U.P. Under 5 child mortality rates declined in urban areas faster in 
rural areas (30%) than in urban areas (26%), according to NFHS-2. 
According to the Aligarh Survey (2000-02) conducted by the 
author, the child mortality rate for the Aligarh district is 75.2 
deaths per 1000 live births in urban areas as compared to 110.4 
deaths per 1000 live births of the children below age 5, in rural 
areas. Both these rates are lower than all U.P. rates for child 
mortality in rural as well as urban areas. The decline may be 
explained by the simple fact that NFHS-2 was conducted about 5 
years earlier than our survey. 
Table 4.6: Child Mortality by Residence 
U.P. 
Aligarh Survey 
Urban 
85.8 
75.2 
Rura l 
129.5 
110.4 
(Source: NFHS-2, page 128, Aligarh District Survey) 
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The above data is represented in the following figure 
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Fig. 4.6: Child Mortality by Residence 
4.4 INDICATORS OF CHILD HEALTH CARE 
Childcare medical centres are almost non functional in the 
district especially in rural areas. In most of the villages only 
traditional medication is available in the form of old time Vaids, 
Hakims and few registered medical practitioners, who have 
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absolutely no knowledge of nature of child diseases. Even the most 
common disease namely cholera, cannot be treated in villages. The 
other important factor being the ignorance of parents about 
seriousness of child diseases. They bring children to especial child 
clinics in the cities only at the last stage and due to poverty, most 
of them are unable to buy costly medicines. 
NFHS-2 provides estimates of infant and child mortality and 
factors associated with the survival of young children in U.P. 
According to all UP survey conducted during 98-99, the infant 
mortality rate was 87 deaths at age 0-11 months per 1000 live 
births. The rate decreased from one hundred per 1000 live birth in 
NFHS-1 conducted in 1992-93. Uttar Pradesh has the highest level 
of infant mortality among all states except Meghalaya. The child 
mortality rate, 39 death at age 1-4 years per 1000 children 
recorded in NFHS-2 was 15 percent lower than the corresponding 
rate in NFHS-1. Despite improvement in child survival in recent 
years, 1 in 12 children still die in first year of life and 1 in 8 die 
before reaching the age five. 
Promotion of maternal and child health have been one of the 
most important objectives of the family welfare programme in 
India. The Government of India took steps to strengthen maternal 
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and child health services as early as the first and second Five Year 
Plans (1951-56 and 1956-61). In 1992-93 the child survival and 
safe motherhood programme continued the process of integration 
by bringing together several key health activists. The programme 
seeks to integrate maternal health, child health with reproductive 
programmes for both women and men^^. 
Child survival programmes should focus on specific groups 
of children with particularly high infant and child mortality rates, 
who live in rural and backward areas. Along with various socio-
economic groups, efforts to promote child survival, need to 
concentrate on very young mothers and mothers whose births are 
closely spaced. Efforts to extend the use of temporary 
contraceptive methods for delaying and spacing births would help 
reduce infant mortality as well as fertility. Promotion of maternal 
and child health should be most important part of child health 
programmes. It should encourage women deliver in a medical 
facility or if at home, with assistance from a trained professional 
and to receive checks ups after delivery. According to NFHS-2 
only 15% of births in U.P. were delivered in a medical facility. 
Seventy five percent were delivered in the woman's own home and 
10 percent in parents home. Trained health professional assisted 
124 
with the delivery in only 22 percent of the cases. Thirty five 
percent of deliveries were assisted by a dai (traditional birth 
attendant) and 43 percent were attended only by relatives, friends 
and other persons who were not health professionals . Although 
child immunization is an important component of child survival 
programmes in India, with efforts focusing on five preventable but 
serious disease, tuberclosis, diptheria, tetanus, polio and measles, 
the results are not that encouraging. In U.P. only 21 percent of 
children age 12-23 months are fully vaccinated, another 49 percent 
have received some but not all of the recommended vaccinations 
and 30 percent have not been vaccinated at all. Immunization 
coverage has improved somewhat since NFHS-1 (1992-93) when 
43 percent of children had not received any vaccination at all. 
Three most important causes of infant mortality have been 
identified in U.P., they are, fever, acute respiratory infection and 
diarrhea. Knowledge of appropriate treatment even for diarrhea is 
very low among the mothers. Only 36 percent of children received 
some form of oral rehydration therapy. The percentage of children 
who received some form of rehydratoin therapy has somewhat 
increased since NFHS-1. Undernourishment of both mother and 
child, has remained a very important cause of mortality in India as 
a whole. Overall 49% of women in U.P. have some degree of 
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anemia. It is a very serious problem among women in every 
population group^*. 
During the survey in Aligarh district, it was found that a 
large majority of medical assistance seekers went to private 
practitioners rather than the Government Health Care Centres, 
complaining that government staff does not give them proper 
attention and they have to travel long distances (from rural areas to 
urban centres) for procuring proper medicines. It were mostly the 
RMP's who supplied fictitious (mostly) drugs to the patients. In 
government health centres, which are few and sparsely located, the 
question of distribution of drugs does not simply arise. All the 
government supplied drugs and medicines are sold to private 
medical practitioners. Unless government takes appropriate and 
stringent measure for improving the medical facilities in rural 
areas, the problem of child mortality will continue to be grave, 
thereby affecting the human fertility. 
Table 4.7 records the block-wise government primary health 
care centres per lakh of population, in the Aligarh district for the 
years 1990-91 and 2000-01. 
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Table 4.7: Medical Facilities in Aligarh Distr ict 
Number of Primary Health Centres /Lakh Populat ion 
SI.No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
Block 
Tappal 
Chandus 
Khair 
Javan 
Lodha 
Dhanipur 
Gonda 
Iglas 
Atrauli 
Bijauli 
Gangiri 
Akrabad 
1990-91 
1.9 
2.7 
2.8 
2.3 
2.5 
2.8 
2.2 
3.1 
2.4 
4.5 
1.5 
3.3 
2000-01 
1.9 
3.4 
2.8 
2.8 
2.5 
2.1 
2.2 
1.6 
4.3 
5.3 
1.5 
1.6 
(Source: District Statistical Bulletin, 2001, p.20) 
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Table 4.7 shows only a small improvement in the primary 
health centres in nine of the twelve blocks. While it is very 
distressing to note that in three blocks viz. Dhanipur, Iglas and 
Akrabad the number of primary health centres per lakh population 
has actually gone down during the last decade. In Dhanipur block 
it was 2.8 in 1990-91 but it has gone down to 2.1 in 2000-01. In 
Iglas block it was 3.1 in 1990-91, the number has actually 
decreased to 1.6 per lakh population, almost a 50% decline in the 
important facility as primary health centre. Similarly in Akrabad 
block the number of primary health centres per lakh population 
was 3.3 in 1990-91, but the number stands at 1.6 in 2000-01, a 
decrease of more than 50% in the facility. 
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Chapter - V 
Measures of Fertility 
Differentials 
Various fertility measures presented in this section are 
based on the complete birth histories collected from ever 
married woman age 15-49 years. Several measures and 
procedures were used to obtain complete and accurate reporting 
of the births. Women were asked a series of questions aimed at 
recording all the live births that had occurred in their life times. 
Secondly for each child, the survey collected information 
regarding the age, sex, education and survival status of the 
child. Any available related documents were also checked to 
make accurate assessment. As stated earlier the survey is termed 
as Aligarh District Fertility Survey (AFS), in short Aligarh 
Survey. 
The National Family Health Survey conducted surveys 
about fertility in U.P. during 1992-93 and subsequently during 
1998-99 designed as NFHS-1 an NFHS-2. Sample Registration 
System (SRS) maintained by the office of the Registrar General, 
India also obtains fertility estimates. It would of academic 
interest to make a comparison between the estimates obtained by 
Aligarh Survey (2000-02) conducted by the author, and the 
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estimates obtained by NFHS-l \ NFHS-2^ and SRS (1997)^ for 
the entire state Uttar Pradesh. 
Many studies have been made for the comparison of the 
fertility estimates as obtained by NFHS-1, NFHS-2 and SRS. 
Narsimhan et al. (1997)'* compared NFHS-1 and SRS estimates 
of fertility and concluded that both are probably under 
estimates. In another study, Retherford et al. (2001)^, observed 
that the SRS estimates are likely to be closer to the true level of 
fertility than either the NFHS-1 or NFHS-2. 
In this chapter we have attempted comparisons between 
Age Specific Fertility Rates (ASFR), Total Fertility Rates (TFR) 
and Total Age Specific Fertility Rates, as obtained by NFHS-1, 
NFHS-2, SRS and the Aligarh Survey. These comparisons are 
for the figures between Aligarh district and U.P. state. Various 
differentials due to characteristics, like Residence, Religion and 
Education has also been attempted. 
5.1 AGE SPECIFIC FERTILITY RATES 
The rate has already been defined in the first chapter. It is 
a very useful rate of measuring fertility and for making 
comparisons between different populations. The age specific 
fertility rate (ASFR) is calculated by dividing the number of 
births to the women in the age group during the certain period 
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by the number of women years lived by women in the age group 
during the same period. These rates have been extensively used 
by population scientists over a long period of time in most 
demographic studies . 
Table 5.1 gives the ASFR's as obtained by NFHS-2, the 
SRS and Aligarh Survey. It also gives the Urban-Rural 
differentials for these estimates. 
Table 5.1: ASFR by Residence 
Age 
group 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 
NFHS-1 
(U.P.) 
(90-92) 
Total 
.113 
.278 
.251 
.177 
.094 
.037 
.014 
NFHS-2 
(U.P.) 
(96-98) 
U 
.057 
.195 
.173 
.095 
.040 
.012 
.004 
R 
.137 
.272 
.217 
.137 
.071 
.020 
.006 
SRS (U.P.) 
(1997) 
U 
.025 
.198 
.221 
.152 
.075 
.047 
.014 
R 
.043 
.260 
.287 
.208 
.124 
.066 
.025 
Alig 
Sur 
(2001 
U 
.043 
.190 
.202 
.104 
.030 
012 
.001 
;arh 
vey 
[)-02) 
R 
.130 
.250 
.240 
.170 
.105 
.032 
.002 
(Source: NFHS-2, SRS (1997), Aligarh Survey) 
The apparent big difference between the NFHS-2 and SRS 
fertility rates is quite difficult to explain. The fertility rate for 
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the age group 15-19 in urban areas of U.P. according to NFHS-2 
is 0.057 and SRS is 0.025. The SRS estimate is about 100% 
more than that of the NFHS-2 estimate. Similarly the fertility 
rate of age group 40-44 according to NFHS-2 is 0.012 and 
according to SRS the corresponding figure is 0.047, which is 
almost four times more than the NFHS estimates. A case is point 
is the big difference between the ASFR (age group 35-39) 
NFHS-2 estimate which is 0.040 while the corresponding figure 
(Urban areas) according to SRS is 0.075 which is almost double 
the NFHS-2 figure. 
The similar difficult to explain situation, emerges for rural 
areas. The NFHS-2 fertility estimate for age group 15-19 is 
0.137, which is almost three times more than that of the 
corresponding SRS estimate 0.043. Similarly the ASFR estimate 
(age group 35-39) according to NFHS-2 (0.071), is almost half 
the corresponding SRS estimate (0.124). In the same way, the 
SRS estimate (0.066) for age group 40-44 is almost treble of the 
corresponding NFHS-2 estimate which stands at 0.020. The gaps 
in the NFHS-2 and SRS estimates are more baffling in the face 
of the fact that both of these surveys were conducted by reputed 
government agencies and during the same time period (1997-
98). These variations are just unexplainable other than that 
either of the survey is unreliable. 
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The figure 5.1 shows Rural-Urban differential in Age 
Specific Fertility Rate for Uttar Pradesh according to NFHS-2. 
The Rural ASFR is higher than Urban ASFR for all age groups. 
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Fig. 5 .1: ASFR, NFHS-2 (U.P.) 
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Rural ASFR Differential: 
Figure 5.2 shows the rural ASFR differential between the 
estimates of the Aligarh Survey (for district Aligarh) and the 
NFHS-2 estimates for entire Uttar Pradesh. In the age groups 
(15-19 & 20-24) the ASFR estimate of Aligarh survey are less 
than the corresponding NFHS-2 estimates. In the subsequent age 
groups (25-29, 30-34, 35-39) the Aligarh Survey estimates are 
on the higher side than the corresponding NFHS-2 estimate. 
For the last two age groups 40-44 and 45-49, the Aligarh 
Survey estimates are on the lower side of the NFHS-2 estimates. 
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Urban ASFR Differential 
Similarly, it would be interest to compare the urban 
ASFR's for Aligarh district, obtained by Aligarh Survey, and 
Urban ASFR's for the U.R state as obtained by NFHS-2. For the 
young age group of the married females (15-19 and 20-24) the 
rates are higher in U.P. than the Aligarh district estimates, 
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implying that young women of Aligarh are more aware of family 
planning measures than the U.P. state women. For the next two 
age groups (25-29 and 30-34) the Aligarh district estimates are 
higher than the corresponding U.P. estimates. For the last two 
groups (40-44 and 45-49) the estimates are almost same. The 
figure 5.3 depicts the Urban differentials in ASFR's for Aligarh 
district and U.P. 
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Fig. 5.3: ASFR, Urban Differential 
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5.2 TOTAL FERTILITY RATE 
The Total Fertility Rate (TFR) has already been defined 
in the first chapter. It is a summary measure, based on the 
ASFR's, that gives the number of children a woman would bear 
during her reproductive years if she were to experience the 
ASFR's prevailing at the time of the survey. Mathematically the 
TFR is calculated as five times, the sum of all the ASFR's for 
the five-year age groups. 
Rural-Urban differential: 
The table 5.2 presents the total fertility rate estimates as 
obtained by the NFHS-2, the SRS (1997) and the Aligarh 
Survey. These surveys were conducted during the last five years 
(1997-2002) period, therefore a comparison of the estimates is 
quite desirable. The figures are available separately for rural 
and urban areas. Thus the rural-urban differentials for the 
estimate of these surveys can be easily looked into, by reading 
the data carefully. 
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Table 5.2: Total Fertility Rates (Rural-Urban) 
TFR 
(15-44) 
TFR 
(15-49) 
NFHS-2 
(1998-99) 
(U.P.) 
Rural 
4.27 
4.31 
Urban 
2.86 
2.88 
SRS 
(1997) 
(U.P.) 
Rural 
4.91 
5.04 
Urban 
3.59 
3.66 
Aligarh Survey 
(2000-02) 
Aligarh District 
Rural 
4.63 
4.65 
Urban 
2.90 
2.91 
(Source: NFHS-2, page 62; Aligarh Survey) 
Table 5.2 indicates that there are large fertility 
differentials in U.P. as well as Aligarh district with the TFR 
varying widely between the rural and urban populations. The 
Aligarh survey estimates are slightly lower than the SRS 
estimates and higher than the NFHS-2 estimates for U.P. Fig. 
5.4 shows TFR by residence for age (15-49) as obtained in 
NFHS-2, SRS and Aligarh survey. 
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Fig. 5.4: TFR Differential by Residence 
Differential By Religion: 
Religious beliefs of the people have been established to 
play an important role in the levels of fertility^. It would be of 
interest to study and compare the TFR differentials by 
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background characteristics, religion. Table 5.3 shows the TFR's 
by religion according to NFHS-2 and Aligarh survey. 
Table 5.3: TFR by Religion 
NFHS-2 (U.P.) 
Aligarh Survey 
(Aligarh District) 
HINDU 
3.87 
3.92 
MUSLIM 
4.76 
5.10 
(Source: NFHS-2, p. 64; Aligarh Survey) 
The total fertility rates, is significantly higher for both 
religions in Aligarh survey than the corresponding figures as 
reported by the NFHS-2 for U.P. as a whole. Both the surveys 
show that among Muslims the TFR is nearly one child higher 
than among the Hindus. The results of NFHS-2 have been 
criticised by population geographers as being on the tower side. 
The results for the district as obtained in the Aligarh Survey 
conducted by the author would be more closer to the ground 
reality. 
Fig. 5.5 gives a plausible distribution regarding total 
fertility rates by Religion in Aligarh District. 
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Fig. 5.5: TFR by Religion 
Differential by Education 
According to NFHS-2, in Uttar Pradesh, the TFR as a 
whole is more than two children higher among illiterate women 
than among the literate women who have completed at least high 
school education. Total fertility is more than two children 
higher, among women in households with a low standard of 
living than among women in households with a high standard of 
living: TFR is 4.8 among women from scheduled tribes, 4.4 
among women from scheduled castes, 4.1 among women from 
other backward classes and 3.8 among women who do not 
belong to any of these groups (NFHS-2, p. 65). 
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It would be interesting to compare the TFR's as obtained 
by NFHS-2 and as obtained in the Aligarh survey. Although the 
results of NFHS-2 apply for entire Uttar Pradesh, our results 
relate to Aligarh district alone, the comparison is quite 
revealing in that the TFR's for Aligarh district are on the higher 
side than TFR for the whole state. Table 5.4 shows the TFR 
estimates by education for NFHS-2 and the Aligarh Survey. 
Table 5.4: TFR by Education 
Education 
Illiterate 
Less than middle 
Middle + 
NFHS-2 
(U.P.) 
4.5 
3.4 
3.1 
Aligarh survey 
(Aligarh District) 
4.8 
4.1 
3.8 
(Source: NFHS-2, Aligarh Survey) 
For the illiterates category, the TFR in Aligarh district is 
higher by .3 child than the TFR for Uttar Pradesh. In Aligarh 
district the TFR is about one child higher than Uttar Pradesh 
TFR for the category less than middle educated class. The 
details of the comparison between the state and Aligarh district 
by education is diagrammatically represented in Fig. 5.6. 
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5.3 TOTAL AGE SPECIFIC FERTILITY RATE 
Apart from age specific fertility rate by various 
characteristics such as residence, education and religion it 
would be of beneficial to compare total ASFR for the Aligarh 
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district and the whole Uttar Pradesh state. The data reported by 
NFHS-2 and SRS (1997) about the total ASFR is given in the 
following table along with the data obtained in the Aligarh 
Survey. This rate is calculated considering the entire sample 
without any stratification by any characteristics such as 
education, residence or religion. 
Table 5.5: Total ASFR 
Age 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 
NFHS-2 (U.P.) 
(1998-99) 
.120 
.256 
.208 
.127 
.064 
.018 
.006 
SRS (U.P.) 
(1997) 
.040 
.248 
.271 
.198 
.115 
.062 
.023 
Aligarh Survey 
(Aligarh District) 
(2000-02) 
.035 
.262 
.238 
.250 
.105 
.042 
.013 
(Source: NFHS-2, p. 62; Aligarh Survey) 
The Aligarh Survey, NFHS-2 and SRS fertility estimates 
can be easily compared, by deeply studying the figures in the 
above table. There is big difference in the age group (15-49) 
between NFHS-2 figures and SRS and as well as Aligarh Survey. 
The NFHS-2 figure for this age group is more than double for 
SRS and Aligarh Survey figures. The figures for SRS and 
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Aligarh Survey for this age group are almost same. For the age 
groups 40-44 and 45-49, the rates for NFHS-2 are lesser than 
SRS and Aligarh Survey rates. Similarly for the age groups 30-
34 and 35-39, the NFHS-2 rates are lesser than the 
corresponding SRS and Aligarh Survey estimates. 
Fig. 5.7 represents the total ASFR curves according to 
SSR and Aligarh Survey estimates. The zig-zag curves for the 
age groups 20-24 to 35-39 show variations in the fertility for 
U.P. and Aligarh district. 
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Similarly, for gauging the differentials between the 
estimates of NFHS-2 and Aligarh Survey the Fig. 5.8 is drawn. 
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Fig. 5.8: Total ASFR 
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Chapter - VI 
Family Planning 
and 
Fertility Behaviour 
6.1 A BRIEF HISTORY 
In India, family planning programme drew the attention of 
the leadership long back, because it was felt that the main reason 
of India's poverty was it 's growing population. A reduction in 
fertility would make the process of modernisation, a success. It 
was as early as 1925 that Dr. R.D. Rawe opened a family planning 
clinic in Bombay, in face of all opposition. Thereafter at official 
level in 1930, Mysore government opened family planning clinics 
in the state. Indian National Congress appointed a National 
Planning Committee under the chairmanship of Jawahar Lai Nehru 
in 1935. This committee openly supported the family planning 
programme. In 1937 family planning clinics were opened in U.P. 
also. Sir P.N. Sapru successfully moved a resolution in the council 
of states for the establishment of birth control clinics in the 
country. It was adopted as a national policy in 1952. A full -
fledged department of family planning was created. In 1954, 
Family Planning Grants Commission was setup. Since first five 
year plan, the government have been spending a substantial 
amount of money on the family planning (Hans Raj, 1994)'. It 
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envisaged to educate people about the need and necessity of using 
the family planning services. Extensive paramedical services were 
provided both in rural and urban areas. Family planning material 
and literature were freely supplied on mass level (D.G.H.S. 
Annual Report, 1962) . An important legal step was taken in 
prevention of population growth when in April 1972 an Act 
dealing with Medical Termination of Pregnancy was adopted. It 
allowed medical termination of pregnancy by qualified doctors, 
under special circumstances. Successive governments have been 
pursuing the family planning programme with zeal and at top 
priority. 
Efforts to encourage the trend towards lower fertility, might 
usefully focus as groups within the population that have higher 
fertility than average. In Uttar Pradesh women living in rural 
areas, illiterate women, poor women, Muslim, scheduled caste, 
and scheduled tribes women should be targeted. 
In the present context of rapidly growing population in 
India, it becomes essential that the birth of 41 per thousand per 
year be brought to 25 so that the minimal standard of living may 
be provided to the masses. This can only be achieved if all couples 
with2 or more children, estimated to be about 53 millions in India, 
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practice family limitation with cent per cent effectiveness for the 
rest of their reproduction period of life. With this end in view, the 
family planning programme was started in 1952. It is the only 
means by which, the alarming growth rate of 2.5 per cent per 
annum can be checked. 
The population control programmes however effective it 
may appear, cannot succeed without the willing and active co-
operation of the masses. In spite of importance of F.P.P., people 
cannot be changed easily, they stick to certain time-warm beliefs 
and customs and therefore resist new ideas. 
Several general population studies have been under taken to 
know the attitude and behaviour of people toward family planning. 
Such as United Nations (1954) in pilot survey of rhythm method 
of family planning, Aggarwal (1968)'* about adaptability of FP 
methods, and Jain (1966)^ about reconsideration of family 
planning targets, have analysed these aspects in details. The 
influence of demographic and socio-economic factors on the 
attitude of the couples toward family planning has also been 
considered at great length in a number of studies like the one 
conducted by the Ministry of Health and Family Planning (1968)^ 
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to determine the extent and pattern of family planning practices 
among the people. 
Efforts to encourage the trends towards lower fertility might 
usefully focus on groups within the population that have higher 
fertility than average. In Uttar Pradesh, women living in rural 
area, illiterate women, poor women, muslim women and women 
from scheduled castes and scheduled tribes have much higher 
fertility than literate and other women. One important feature of 
fertility pattern is the high level of child bearing among young 
women. Family planning programmers focusing on women in child 
bearing age group could make a significant impact on maternal 
health and could also reduce overall fertility in the state. 
The appropriate design of family planning programmers 
depends to a large number of preferences. In Uttar Pradesh 94% of 
women want to have at least one son and 89% want to have at 
least one daughter. A strong preference for sons is indicated by 
the fact that more than half of women want more sons than 
daughters but only a negligible proportion want more daughters 
than son. An important indication of the quality of family 
planning services is the information that women receive when they 
obtain contraception and the extent to which they receive follow 
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up services after accepting contraception. In U.P. only 14% of 
users of modern contraception, who were motivated by someone to 
use a method were told about any other method by that person. 
Moreover at the time of adopting the method only 14% were told 
by the family planning workers about possible side effects of the 
method. From the information provided by National Family Health 
Survey (NFHS-2)^ picture emerges of women marrying before the 
legal age of marriage, having their first birth at 19 years of age, 
and having about four children before ending their child bearing 
age. However, only 38% of women with four or more living 
children use any method of family planning. India 's first National 
Family Health Survey (NFHS-1)^ was conducted in 1992-93. It 
provided district level, state level and national level information 
on fertility, family planning and the quality of health and family 
welfare services. Another important objective was to examine this 
information in the context of related socio-economic and cultural 
factors. The study was also intended to provide estimates at 
regional level. Uttar Pradesh is the most populous state in India 
and has a total land area of 2994414 kilometers. This state has 
more than one-sixth of the total population and one-tenth of the 
land area of the country. The state is divided into 19 
administrative divisions and 83 districts (70 in divided U.P. and 
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13 in newly bifurcated Uttranchal). Geographically Uttar Pradesh 
can be divided into five regions, namely, Himalayan region, 
central plain, eastern plain, hills and plateau. 
The national family welfare programme in India has 
traditionally sought to promote responsible and planned growth 
through voluntary and free choice of family planning methods best 
suited to the individuals. Now, the aim is to cover all aspects of 
women's reproductive health through out their lives with regard to 
the family planning. The new approach emphasizes the target free 
promotion of contraceptive use among eligible couples, the 
provision to couples of a choice of contraceptive method and the 
assurance of high quality service. An important content of the 
programme is the encouragement of adequate spacing of births. 
5.2 TARGETS ACHIEVED 
One important feature of the fertility pattern is the high 
level of child bearing among young women. The median age at 
first child birth is 19 years and women in the age group 15-19 
account for 15 per cent of total fertility (NFHS-1). Studies have 
shown that health and mortality risks increase when women give 
birth at young age, both for the women themselves and for their 
children. Family planning programmes focusing on women in this 
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age group could make a significant impact on maternal and child 
health and could reduce overall fertility in the state. The 
appropriate family programming programmes depend to a large 
extent, on women's fertility preferences. 
According to NFHS-2, 90% of currently married women 
know at least one modern family planning method. They are most 
familiar with female sterilization (97%), followed by male 
sterilization (93%), the pills (85%), condoms (83%) and the lUD 
(74%). Knowledge of modern spacing methods has increased by 
16-20 percentage points since the time of NFHS-1 in 1992-93. In 
U.P. twenty eight per cent of married women are currently using 
some method of contraception, an increase from 20% at the time 
of NFHS-I. It is much lower than the national level. Contraceptive 
prevalence is almost twice as high in urban areas (45%) than in 
rural areas (24%). Female fertilization is by far the most popular 
method used by more than half of all current contraceptive users. 
The median age at sterilization (28 years) is two years higher in 
Uttar Pradesh than in India as a whole. In all, 15% of currently 
married women are sterilized. By contrast, only 1 per cent of 
women report that their husbands are sterilized. Four per cent of 
the women report that their husbands use condoms. Use of the pill 
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and the lUD remain very low, at 1% each. Contraceptive 
prevalence is higher by 40% among urban women and women 
living in households with a high standard of living. Contraceptive 
use rises steadily with age, peaking at 46% for women in age 
group 35-39 and tends to decline thereafter. 
For many years, the government of India has been using 
electronic and other mass media to promote family 
planning/family welfare. Among different types of media, 
television and radio have the broadest reach across all categories 
of women. Overall 32% of ever married women watch television at 
least once a week and 30% listen to radio at least once a week. 
More than half of the women (55%) are not regularly exposed to 
television, radio or other types of media. Exposure to family 
planning message on television and radio is relatively low among 
disadvantaged socio-economic groups. These messages reach only 
one quarter to one-third of the illiterate women, women from 
households with low standard of living and women belonging to 
scheduled tribes. 
160 
6.3 ALIGARH: FAMILY PLANNING AND FERTILITY 
BEHAVIOUR 
It was not possible to ask the women both about the use or 
nonuse of any family planning device in presence of their 
husbands. The accompanying husbands were asked to keep away 
from their wives at the time of interview. It was asked whether 
they use any contraceptive method and whether they are sterilized. 
Further probing of women about the nature of method used was 
quite embarrassing for them, so it was decided not to further probe 
about the method of contraceptive. The following table and figures 
give a picture of percentage of Urban and Rural people using 
sterilization and other methods according to NFHS-1 & 2 and the 
Aligarh survey,for Aligarh district and U.P. 
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Fig. 6.1: Use of Family Planning Devices in Aligarh & U.P. 
(NFHS-1 & NFHS-2, Aligarh Survey) 
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(Source: NFHS-2, April, 2001, p. 96, Aligarh Survey, 2000-02) 
Table 6 .1: Percent use of Family Planning Devices in 
Aligarh and U.P. 
(Rural -Urban) 
Rural 
Urban 
NFHS-1 
Sterilised 
12 
16 
Others 
5 
16 
NFHS-2 
Sterilised 
15 
19 
Others 
9 
26 
Aligarh Survey 
Sterilised 
18 
23 
Others 
15 
20 
(Source: NFHS-2. April, 2001, p. 96, Aligarh Survey, 2000-02) 
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As can be seen from the figure and table (6.1) there is a big 
increase, both in rural and urban areas in the number of people 
who were using any family planning method in 1998-99 since the 
last survey (NFHS-1) which was conducted in 1992-93. Aligarh 
survey (2001-2002) has shown quite significant increase in the 
number of people using family planning techniques, during the 
last three years, after NFHS-2. There must have been a significant 
increase in the number of people using a family planning method 
in U.P. as a whole as well. The visible significant difference in 
the figures of U.P. and Aligarh district may not be so high if a 
U.P. level survey would have been conducted at the same time as 
it was done by the author in Aligarh district. 
About 23% of people are sterilised in urban areas of Aligarh 
district. The corresponding figures for U.P. are 19% (NFHS-2) and 
16% (NFHS-1). About 55% people are using (including 23% 
sterilised) some technique of family planning in Aligarh district as 
compared to 45% (NFHS-2) and 32% (NFHS-1) in U.P. as a 
whole. 
Similarly for rural areas 33% people in Aligarh district are 
using some technique of birth control (including 18% sterilised) 
according to our survey, as compared to 24% (including 15% 
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sterilised) according to NFHS-2 (1998-1999) and 17% (including 
12% sterilised) according to NFHS-1 (1992-1993). 
6.4 ESTIMATING ATTITUDE T O W A R D S FAMILY 
PLANNING 
To estimate the status of family planning programme in 
Aligarh district, some questions were designed to elicit public 
opinion regarding family planning and fertility control 
progammes. 
For this purpose following sixteen important questions were 
asked from 1432 respondents selected in the sample coming from 
all strata of the society. 
Statements 
1. Population control is necessary for the economic 
development. 
2. Growing population is the greatest threat to our 
country. 
3. Food problem can be solved by checking population 
growth. 
4. Children are God sent hence they should be welcome. 
5. Poor people can improve their economic condition by 
adopting family planning. 
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6. Family planning program must be opposed. 
7. Family planning can not solve the problem of 
unemployment. 
8. An ideal family is one, which has few healthy 
children, rather than several sick children. 
9. Family planning interferes with the law of nature. 
10. We can provide basic necessities of life to our children 
by adopting family planning. 
11. Family planning badly affects the mental heath of 
women. 
12. No Wiseman will support the idea of family planning. 
13. Family planning is not contrary to the religion. 
14. Those who do not believe in God support family 
planning. 
15. Large family results in increased income of the family. 
16. Small family means less economic burden. 
Some Results 
The respondents were asked to classify their response in 
five categories, viz. strongly agree, agree undecided, disagree and 
strongly disagree. About the first three questions, regarding 
necessity of population control for economic development, threat 
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of growing of population and solving the food problem by 
checking population, more than 90% of people strongly agreed 
irrespective of strata. The fourth question that children are God 
sent, hence they should be welcome, created a division within and 
outside strata. More than 90% muslims agreed with the assertion, 
but lesser Hindus, particularly in urban areas, agreed. Muslims, 
both in urban and rural areas, economically poor and rich all 
agreed that children are God sent. But a significant number of 
Hindus in urban areas, literate and economically well off, did not 
agree with the assertion. But Hindus in rural areas, illiterate and 
poor, all agreed with the assertion. A section of respondents was 
undecided and told so. The fifth question which stated that poor 
people can improve their economic condition by adopting family 
planning, was unanimously approved by all sections of the 
society. A very insignificant number of respondents agreed that 
family planning programme must be opposed. The next six 
question about viability of the programme in eradicating 
unemployment, size of ideal family, providing better facilities to 
children, extracted universal approval and respondents 
irrespective of the strata agreed with the assertions. Most 
significant difference of opinion emerged regarding statement 
number thirteen and fourteen. Statement thirteen suggested that 
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family planning is not contrary to religion. Despite many Islamic 
countries, particularly, Indonesia, Malaysia, Jordan etc. openly 
asserting that Islam does not come in the way of family planning 
and many Islamic clerics in these countries having issued religious 
edicts, supporting preventive family planning, the general opinion 
among muslims whether urban, rural, rich or poor, literate or 
illiterate, was found to be that family planning is opposed to 
Islam. On further probing many muslims agreed that preventive 
family planning measures are not against Islam. But about hundred 
per cent muslims did not approve of post-pregnancy measures, 
such as medical, termination of pregnancy. Most of them agreed 
with the importance of family planning, still regarding it as anti-
religion. The case of Hindu respondents was significantly 
different than Muslim. Most Hindus did not agree that family 
planning is contrary to religion. A small number of Hindu 
respondents from rural areas, who belonged to lower economic 
strata believed that family planning is against their religion. But it 
was a general agreement that religion does not come in the way of 
family planning and it is not a religious issue. There was no 
difference of opinion about importance of family planning with 
respect to poor and rich, rural, urban, literate and illiterate. Hindu 
respondents universally agreed with the statement number 
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thirteen. The next statement which said that only atheist support 
family planning was also universally opposed to. There was 
significant difference of opinion about the statement number 
fifteen which asserted that large family results in increased 
income. The rural urban divide was clearly visible, most of the 
urban disagreed with the statement where as most of the rural 
respondents agreed. Although a small segment in both the sections 
having reverse opinion, was also present. There was almost no 
difference of opinion regarding the last statement which asserted 
that small family means less economic burden. 
From above findings it is very clear that the message of 
family planning has reached far and wide among all sections of 
the society. People belonging to all sections, whether Hindu 
Muslim, rich or poor, literate or illiterate, urban or rural, have 
positively received the message of family planning and are ready 
to adopt all possible measures to contain population growth, 
which is very good news for a religiously and traditionally hard 
country such as India. The attitude will certainly result in the fall 
of general fertility as a whole and will hopefully result in 
stabilising the population growth. It may also result in decline in 
the population size, as people are gearing to the notion of one 
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child per family, too. This notion can be strengthened with money 
input from the government on propaganda and advertisement, 
besides economic benefits for such families. Only then India can 
catch up with China in the field of checking population and 
promoting economic growth. 
Opinions to actions 
It has been proved by psychologists that opinion of people 
on a particular subject leads to commensurate action in social life 
and makes a lasting difference. Since early days of 
implementation of five year plans, the planners have been 
constantly allocating a large amount of money on spreading the 
message of family planning to stop the menace of growing 
population, as increasing fertility has become a great burden on 
India's economy. All forms of media, electronic, print, 
newspapers, booklets, pamphlets and books, survey reports are 
being used to spread the message. To see whether the huge 
exercise have made an impact on ground, through change in the 
opinions of people, about the most important issue of limiting the 
family size by adopting various methods we conducted a survey. 
Aligarh survey 2000-02 contained a questionnaire on family 
planning. Females, rather married women are the most important 
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section of the society, as they are directly responsible for growing 
fertility. It is this class which should be targeted for educating 
about family planning. There are several questions and age-old 
beliefs which should be answered and changed through 
propaganda and arguments. Moral and religious beliefs are the 
most important stumbling blocks in the way of implementation of 
the programme. Through the study, the author decided to 
statistically test whether all the hard exercise of last fifty years 
have been able to change the public opinion, especially the 
opinion of married women and whether there is any impact of 
spread of education among women. To test whether spread of 
literacy has really made an impact on the attitude of married 
women regarding family planning, the Likert method was used. 
6.5 METHOD USED 
The Likert method of att i tude-scale construct ion 
An attitude is a personal disposition common to individuals, 
but possessed to different degrees, which impels them to react to 
objects, situation or propositions in ways that can be called 
favourable or unfavourable. While attitudes are subject to change, 
their directions and strengths are sufficiently enduring over long 
periods of time to justify treating them as personality traits. The 
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construction of attitude scales is treated as a special subject 
because it presents some unique problem. Thurstone (1950) was 
the first to suggest that social attitudes can be measured by the 
opinion that individual will endorse as their own. The logic behind 
the use of opinion to measure attitude is that there is a positive 
correlation between what people say on a subject and what they do 
about it. Thus their actions can be predicted by their opinion on a 
particular subject. 
Likert (1932)'° proceeded in the development of attitude 
scale along lines, more similar to those of ordinary test 
development. His items were of the multiple-choice type with 
three responses, yes, undecided and no, or five responses, strongly 
approve, approve, undecided, disapprove and strongly disapprove. 
His approach was to scale the response alternatives using the 
category scale method and to use, these scale values as weights 
for the responses. He discovered that the integer values 1 to 5 in 
the five-choice items gave just as reliable scores as the category 
scale values, and the two scores correlated essentially perfectly. It 
has been proved that the Likert method leads to scores with higher 
reliability. 
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Measurement of information 
In the Likert type of attitude scale five opinions instead of 
three are given to the respondents for every statement, as follows: 
1. Strongly Agree (SA) 
2. Agree (A) 
3. Undecided (UD) 
4. Disagree (D) 
5. Strongly Disagree (SD) 
Out of sixteen statements in the questionnaire, nine were 
positive and seven were negative with the following distribution. 
Positive: 1 3 4 5 7 8 10 15 16 
Negative: 2 6 9 11 12 13 14 
According to this procedure, integer weights are associated 
with every response. For a positive statement, strong agreement 
carries the integer one. For agreement to a positive statement, 
weight 4 is attached and for a negative statement, the same 
response (agreement), weight 4 is attached. The undecided 
response carries the weight 3 both for negative and positive 
statements. For a positive statement the disagreement response 
fetches the weight 2 and for a negative statement the response is 
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allotted weight 4. For a positive statement the strongly 
disagreement response, the integer score 1 is attached while the 
same response for a negative statement the weight is 5. 
Nature of statement SA A UD D SD 
Positive: 5 4 3 2 1 
Negative: 1 2 3 4 5 
For measuring attitude a frequency distribution is 
constituted of the total scores of the respondents in the sample. By 
taking the total scores as classes, V^ and UV^ quartiles are 
computed by the following formula 
Qi (V Quartile) = L + t^^^lzZix/ (i) 
Qs ( I i r ' Quartile) = L + ^^^^"^'^Ki (ii) 
where N is the sum of the frequencies, F is the cumulative 
frequency of the preceding class a n d / i s frequency of the quartile 
class and / is the size of the class interval. Then the following 
procedure is used: 
(i) Sample unit with total attitude score greater than Q3 
correspond to the favourable attitude. 
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(ii) Sample units with total attitude score less than 
Qicorrespond to the unfaourable attitude. 
(iii) Attitude scores lying between Qi and Q3 correspond to 
the undecided attitude. 
X^ t es t of h y p o t h e s i s 
The objective is to see whether the important factor-
education, has made any impact on the attitude of people towards 
family planning. Since education is considered to be the most 
important factor influencing the attitude and behaviour of people, 
level of education is being considered to be the dominant factor of 
fertility differential in Aligarh district. 
The hypothesis to be tested is 
HQ: There is no association between education and attitude 
of people towards family planning against the 
alternative hypothesis 
Hi.- There is positive association between the education 
and attitude. 
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Sample Design 
As the population is heterogeneous, the appropriate sample 
design would be to use double stage sampling under stratified 
sampling followed by random sample selection. It should have 
been a very difficult job to stratify population again on the basis 
of literacy, neither it was necessary to stratify population again. I 
had already taken the sample using two strata - one of the urban 
areas and the other the rural areas (Chapter 4). After two stages of 
sampling, the sample was selected. Since the questionnaire 
contained a question about educational status of the respondents, 
it was quite easy to enlist them into three stratum as follows: 
Stratum Educational status Sample size 
I Illiterate 320 
II Literate (Below high school) 328 
III highly literate (above high school) 774 
Observed frequency table 
On the basis of value of Quartile one and Quartile three, the 
following observed frequency table is obtained, 
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F UF UD Total 
Stratum I 169 21 130 320 
Stratum II 210 26 92 328 
Stratum III 600 74 100 774 
Total 979 121 322 1422 
The x^-test (Gupta and Kapoor, 1985) for a three by three 
contingency table is applied to verify the hypothesis. The statistic 
IS 
x^  = I E . 2 ^ 
' J ^ . 
It follows x^-distribution with (3-1) (3-l)=4 degree of freedom. 
Where Oij = The observed frequencies 
Eij = The expected frequencies 
The calculated value of x -turns out to be 140.187, which is 
highly significant as the tabulated value of x^ with 4 d.f. and at 
5% level of significance is 9.484 far less than the calculated 
value. Thus the null hypothesis is rejected and alternative 
hypothesis is accepted implying that education has had a great 
impact on people 's opinion regarding family planning. 
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Conclusion 
CONCLUSION 
The Aligarh Fertility Survey, the findings of which are 
presented in this thesis, explain some notable characteristics on the 
basis of which, certain conclusion are drawn. The theme of the 
investigation is centred on fertility differentials in Aligarh district, 
according to some socio-economic characteristics. During the 
course of investigation, it was thought to be wise to examine 
nature of fertility differences by cultural and religious groups and 
to find out the most important determinants of fertility in the 
district. 
The fertility differentials and determinants are not merely a 
biological outcome of sexual relations between man and woman, it 
is a social phenomenon as well. The theory that fertility is just an 
expression of sex desire simply does not apply to human 
population as it applies to animals. Man is a social animal who 
actively creates the society in which he lives. Fertility is 
determined, to a large extent, by social factors, beliefs and 
attitudes, the structure of the family, economic and political 
considerations. Fertility, therefore should be treated primarily a 
social artefact. Taking in view the complex phenomenon, as the 
fertility is, a comprehensive survey of Aligarh district, both urban 
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and rural, was designed, in consultation with the supervisor and 
some demographers in the University. The objective was to reach 
every knock and corner of the district. The whole district was 
divided into Rural and Urban,' two stratum. Urban sample frame 
was again divided into three stratum, consisting of Aligarh city, 
the second stratum included north-eastern urban areas and the third 
stratum included south-western areas. Similarly the Rural sampling 
frame was also stratified into three strata according to population 
size of the villages, one with population of more than 750 
households, the second with population between 350-750 
households and the third with population less than 350 households. 
Then a random sample of 1422 households was selected, 
representing 547 from Urban areas and 875 households from rural 
areas. Further classification according to religion, education and 
income was done likewise. 
In the first place, the average number of children per family 
by religion were compared and it was found that on the average, 
Muslims had higher mean number of children per family than 
Hindus. The result is commensurate with all other surveys, such as 
NFHS-1, NFHS-2 and SRS, which has also revealed that fertility 
among Muslim is higher than Hindus. Sometimes simple averages 
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mislead people. It was further decided to apply statistical test, the 
normal test of significance for difference of means, which showed 
that the apparent difference in the averages is really due to the 
religious beliefs, and not due to sampling fluctuation only. This 
test established that Islam does not suppress fertility, as compared 
to Hindusim. Similarly, the urban-rural differential was tested. Our 
result that rural fertility is higher than urban fertility in Aligarh 
district was in league with the results of all other surveys which 
claim likewise. But this difference in average number of children 
per family in Rural and Urban areas, was again put to test, using 
the normal test of significance of difference of means. The test 
proved that there is real difference in the rural and urban fertility 
and not due to sampling fluctuation alone. The test proved that 
people in rural areas tend to promote big families due to various 
socio-economic causes, which do not play important role in urban 
settings. In both these cases the fertility in Aligarh district was 
found to slightly lower than NFHS-1 and NFHS-2 results, but on 
the higher side of SRS results. 
The age specific fertility rate has been considered to be a 
more effective tool of comparing fertility between populations. 
The ASFR's for the Aligarh district were first compared within 
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various population strata (according to religion and residence) 
itself. Then they were compared with the over all Uttar Pradesh 
results as obtained by NFHS-1, NFHS-2 and SRS. The Urban-Rural 
differentials were found to be quite significant. Similarly the 
Hindu-Muslim differentials were quite significant. Proving that 
both the characteristics, Residence and Religion play an important 
role in determining fertility. These rates were further compared 
with the corresponding results for the entire state as obtained in 
NFHS-1, NFHS-2 and SRS. The differentials were presented in 
form of ASFR curves according to 5 year age groups. These curves 
show quite clearly, in what age group fertility is higher/lower in 
the district in comparison with the entire state. The urban 
differentials, that is the state level urban fertility and the district 
level urban fertility was also compared. Similarly the Rural 
differentials, that is the rural fertility in the state was compared 
with the rural fertility in the district. These differentials were also 
presented in the form of ASFR curves. The total ASFR for Aligarh 
district on religion basis were also compared. Hindu-Muslim ASFR 
results also gave the same picture, i.e. of higher fertility among 
Muslims than Hindus in all age groups. 
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Alongside the fertility survey, a family planning survey was 
also conducted. The questionnaire for fertility, consisted of second 
part in which sixteen different questions were asked from the 
respondents, which presented their attitude regarding various 
aspects, socio-economic, cultural and religious. It was sought to 
estimate what effect the family planning programme of the 
government has made on the attitude of the people regarding 
limitation of family size. Measuring attitude is a separate science 
in psychometary. A very important test of testing the attitude of 
people, the Likert method, was applied, to test whether the 
characteristic education, has made any impact on the attitude of 
people regarding family planning. After allocating numbers to the 
answers of the respondents, the x^"test was applied to test the 
difference in the attitude of people, due to education. It was found 
that indeed education has made a tremendous effect on the attitude 
of people in favour of limiting their family size. The impact is so 
powerful even the religious barrier has been broken. The religion 
Islam which was considered to be anti-family planning, has failed 
to keep people adhering to the old nations, and even Muslims have 
favourable attitude to limiting the family size. 
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A lot of work is needed to be done in the field. First, a 
comprehensive survey to further penetrate into the minds of people 
is necessary. People are not that easy to open their real feelings 
and aspirations. Thus a bigger survey of the district, must be 
planned and executed. For this purpose, a lot of funds and teams of 
experts in different fields like statistics, psychology and sociology, 
a part from population geographer, must be formed. The teams 
should work under one supervisor and they should be given 
sufficient time and facilities, to reach every village and every 
strata of the population, even the remotest of the area, to find out 
the ground realities of fertility levels. 
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Appendix I 
Questionnaire 
Married Women's Schedule 
A. Village Name: B. House No 
1. Name of respondent 
2. Age 
3. Marital Status 
4. Year of Marriage 
5. Year of widowhood/separation/divorce 
6. Do you engaged yourself in any gainful work other than housework? 
Yes (worker) No (non-worker) 
7. If yes, occupation? (a) Cultivator 
(b) Agriculture labourer 
(c) Shopkeeper 
(d) Industry 
(e) Service 
(f) Any other occupation 
8. Education Status: (a) Illiterate 
(b) Literate 
(c) Primary 
(d) Secondary 
(e) High School 
(f) Intermediate, PUC, Sr. Secondary 
(g) Graduate and above 
9. How many years did you go to school including College, University etc.? 
10. Age and educational status of husband: (i) Literate (ii) Illiterate 
If Literate (i) Primary (ii) Secondary (iii) 
11. Age and Sex of living children: 
Age Sex Qualification 
1''Child 
2"" Child 
3^ " Child 
4* Child 
5* Child 
6"" Child 
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12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
Number of children (0-5) died after live birth 
After how many years of marriage did you give birth to the first child?.. 
Total number of members in the family Male Female 
Number of earning members in the family 
Nature of employment 
Male 
Female 
Full Time Part Time Seasonal Supporting 
Occupation 
Monthly Income 
Religion Caste 
Age at marriage of Husband 
Age at marriage of wife 
Age difference at the time of marriage 
Migrant Yes/No Non-migrant: Yes/No 
Family structure (i) Nuclear: Yes/No (ii) Joint: Yes/No 
Do you have health centre in your locality? Unani/Aurvedic/Modem 
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26. Please read the following statements and indicate the extent of your 
agreement/disagreement by putting a tick mark (^) against one of the five 
responses. 
Statements 
1. Population control is necessary for the economic development. 
2. Growing population is the greatest threat to our country. 
3. Food problem can be solved by checking population growth. 
4. Children are God send hence they should be welcome. 
5. Poor people can improve their economic condition by adopting family 
planning. 
6. Family planning program must be opposed. 
7. Family planning can not solve the problem of unemployment. 
8. An ideal family is one, which has few healthy children, rather than several 
sick children. 
9. Family planning interferes with the law of nature. 
10. We can provide basic necessities of life to our children by adopting family 
planning. 
11. Family planning badly affects the mental health of women. 
12. No Wiseman will support the idea of family planning. 
13. Family planning is not contrary to the religion. 
14. Those who do not believe in God support family plarming. 
15. Large family results in increased income of the family. 
16. Small family means less economic burden. 
Statement 
No. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
Strongly 
Agree 
Agree Undecided Disagree Strongly 
Disagree 
27. Which method of fertility control, you use 
sterilization other None 
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